FILED
200 PO ANNUAL REPORT | Feb 07, 2005 8:00 am

DOCUMENT # P04000044157 Secretary of State

1. Entity Name _07- ook ke
,AS.H. CONSTRUCTION, INC. 02-07-2005 90078 037 150.00

R INREY

Prlnmpal Place of Business

105 RIVERVEWDR - 105 RIVERVIEWDR
WEWAHITCHKA, FL 32465 US- WEWAHITCHKA, FL 32465

2..Principal Place of Business 3. Mailing Address . | |Imn| ||| m“ lm' Ilm “m |Il|| I" |ml |M| “II‘ |Im mllll ']Ii

Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032005 Chg-P CR2E024 (10/03)
_ City & State City & State 4. FE| Number Applied For
- - e [ 59 g ) q 7 LQDY Not Applicable
Zip | Country Zip Country i . ) $8.75 additional '
. S.tgertlflcate of Status Desired O Fee Required
6. Namae and of Cu Ragt d Agent ‘7. Name and Address of New Reglsterad Agent
Name ¥
AKE, GREG - -
105 RIVERVIEW DR Street Address (PO, Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465 '
City FL l 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 familiar with, and accept
the obiigations of registered agent.
SIGNATURE C\e—u{ AVve Owaned” : a -3 “05
Sgnarure, 3 or provec name of registerod rgent ad tie § APRGADD. (NOTE: Regpsteved AQert agraiure fequyed when rensialing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME [dcrange [ Adciica
e AKE, GREGORY A HAME [
STREET ADDRESS | 105 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL 32465 CITY-ST-2P
me VP 3 Detete e _ O Change [ Addzion
NAME STOKES, CHRISTOPHER C . ‘ NAME ' :
STREET ADDAESS | 1333 HWY 71 N SIREET ADDRESS
ciry-s7-2pP WEWAHITCHKA, FL 32465 CrTY-ST-2P
Tme 1 O Delete TIME [ crange [ Addition
NAME HENDRIX, ASAF KAME
STREET ADORESS | 310 COUNTY RD HWY 386 STAEET ADDRESS
LAY-Si- 0P WEWAHITCHKA, FL 32465 CITY-ST-2P
TILE {J Dewete TLE Ol Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cry-g7-Zp -
TILE [ petete TIE [ Charge (O] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CY-ST-Z1P GTY-S1-2P
TINE 1 Detete TLE Clchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CTY-S1-2P
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report o1 supplementai report is tewe 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 Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: %LM‘) Franlc Heade. d-3-05" 3D (39- Y32
TURE AND TYPED OR PRINTED NAME OF SIGNING Daybme Phone #




