2004 +OR PROFIT CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P03000156648 Jul 30, 2004 8:00 am
1. Entity Name
KEN ASHTON INC. Secretary of State
07-30-2004 90007 036 ***150.00
Principal Place of Business Mailing Addrgss
3018 SE 1B AVE 3018 SE 18 AVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504 -
' LR e
2. Principal Place of Businass 3. Mailing Adctress {! ‘ il Hi i i\ l‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07242004 Chg-P N CRZEO'.M (10/03)
City & State City & State 4. FEl Ny Applied For
: _ % 5— 21[ ..8‘5—! _?5 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ g;fqmm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

ASHTON, KENNETH.S
3018 SE 18 AVE C _ Street Address (P.O. Box Nuraber is Not Acceptable) -~ - - - : =

CAPE CORAL, FL 33904~

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regizterad agent and tile ¥ applicable. {NOTE: Regiztored Agent signaturs required when rainstating) DATE
' FILE NOWNI' FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
* Due by September 8, 2004 Trust Fund Contribution. £]  Addedto Foes corporation did not receive the prior notice.
TR OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE -~ P o [ Delete TmE O change [ Addition
NAME ASHTON, KENNETH S NAME
STREET ADDRESS | 3018 SE 18 AVE STREET ADDRESS
chY-ST-7P CAPE CORAL, FL 33904 GTY-ST-2P
TME 1 peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p CiY-S1-2°0
TIE 3 Detete TLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 eny-st-or | —_— - —
e - - - ST i ) 3 Detete hit 13 [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CRY-ST-7P
TLE 3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7- 2P .
TIRLE 1 Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CyY-Si-2P GiTY-S1-2P

12. | hereby certify that the information supplied with this fgi::g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this rey of supplementalfeport is accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporationmreoe?v%ra nyeiee empgivered to e ¢ thisféport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 2 o thy od.

2

SIGNATURE; o = T, ASHVER 7 _Df 7-24 i




