FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139736 05-03-2004 90766 046 ***150.00
1. Entity Name
KEVIN ASHCRAFT CONSTRUCTION, INC.
T ey
Principal Place of Business Mailing Address
5048 EAST SPENCERFIELD RD. 5048 EAST SPENCERFIELD RD.
PACE, FL 32571 PACE, FL 32571
s s v O G AR
Suile, Apt. #, elc. Suils, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
20-—04272%7— - [FRohppicasie
7ip Country Zip Country 5, Certificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ASHCRAFT, JAMES K

5048 EAST SPENCERFIELD RD. St;;eet Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571

~ City FL I 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 famitiar with, and accept
the obligations of regislered agent. :

SIGNATURE i
.. Signature, typed of crinied name of registersd agent and lite it appiicanle. (NOTE: Regisierad Agent signalure requited when reinstating) DATE
]
9. Election Campaign Financing $5.00 May Be
LE Wil FEE IS $150.00 . Y
AﬁerF :UlayN‘l? 2004 Fde wif | be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - P.D O Detete TILE [ Change [ Addition
NAME ASHCRAFT, JAMES K NAME
STREET ADDRESS 5048 SPENCERFIELD RD. STREET ADDRESS
CITY-ST-21P . PENSACOLA, FL 32571 CIFY-ST-2IP
TME VP A a 1 Delete TiE _ O change [ Acdition
HaME VANHOOSEN, JAMES H NAVE
STREET ADDRESS | 598 MCKENZIE RD STREET ADDRESS
CITY~57-2P CANTONMENT, FL 32533 _ | omvstze B
TITLE VP e 5 Delete TILE (JChange  [J Addition
NAME CLIPPER, CHARLES D NAME
STREET ADDRESS | 2085 CLD CHEMSTRAND RD STREET ADDRESS
CITY-ST-ZIP CANTONMENT, FL 32533 CITY-S7-2IF
TITLE ] Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CHY-ST-2P
me O Delete LE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
e O Detete TITE [ Change L] Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P . cImY-51-2IP

12, | hereby certilz that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere‘d.

SIGNATURE: 5, /%W 5///25/?/ B50 995 77F¢

<] 7(nnmnemnfr-»v Daytime Phone #
PR ST KRR

B AE T Lo

G £




