2004 FOR PROFIT CORPORATION

¢ ANNUAL REPORT

R~

DOCUMENT # P03000135752

1. Entity Name

ANN ASHER, INC.

.~ FILED
0LOCT 19 PH 2: 18

Principal Place oi Business

803 E 23RD AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

803 E 23RD AVENUE

NEW SMYRNA BEACH, FL 32169

-

SECRETARY OF STATL
TALL

AHASSEE, FLORIDA

. Principal Place of Business 3. Mailing Address

JERF 0 RN

Suite, Apt. #, etc. Suite, Apl. #, etc.

CR2E034 (10/03)

09302004 Chyg-P
City & State City & State 4. FEI Number Applied For
o [Not applicatie
Zi t Zi C .
0 Country ° ouniry 5. Certificate of Status Desired d $8.75 Additienal
; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BATCHELDER, GREY.A — — . o | | e ! - e e

803 E 23RD AVENUE
NEW SMYRNA BEACH, FL 32169

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, iypes o printed name of mgpstered agent and hitk: il appiicable

{NOTE: Registered Agen! signatye required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004 -

8. Election Campaign Financing
Trust Fun¢t Contribution.

$5.00 May Be
Added o Fees

o
10. OFFICERS AND DIRECTCORS - 4 BAR n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ooeee  \f e 7 |Grou Asher Badgheldes OfT Do G adiien
- NANE Ann Melowan-+aiche (dev \//5
STREET ADDRESS STREE ADORESS [ ()2 2rd iy
CITY-ST-2IP env-si-2p | N g) S:mz UrNLA AL 372l w4
TITLE [ pelete TILE J ! [ change  [C] Addition
NAVE HAME o
STREET ADDRESS STREET ADDRESS 1T oSS
CIY-§1-70 CTY-$T-20 SNI01E--012 &=L 00
TILE [3 pelete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eIry-ST- 219 CITY -57-2IP :
TE e | et e e e o e ——em F] Dty = “TILE - i i ——— ) Change <=2} Aagition -] =
HAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-5T-2P :
TmE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ' CITY-5T-2PP \D\Q‘L

1) N
Tine O Detete TLE N D chenge [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-5T- 2P CirY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an oificer of director
of the corporation or the receiver or rustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmer}t with an address, with all other like empowered. )

SIGNATURE: \/

Iv

o4 (300) 50l -80

SIGN,

1980 ’nu) au.@?.mum
ED OR PRINTED NAME OF SIGRING DFF(CEyH DIRECTOR

Daytime Phone #

IO!(o ZS?

| Dac




