2005 FOR PROFIT CORPORATION Aug 081?12]_6%;) 8:00 am

ANNUAL REPORT

1. Entity Name 08-08-2005 90049 015 ***150.00
ASH ENTERPRISES OF S.\W. FLORIDA INC
Principal Ptace of Business Mailing Address
P.0.B0X 100082 P.0.BOX 100082 .
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910 50080538
i
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
5}?- 0746 )1Yd Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, AL JR.
11906 ROYAL TEE CIR Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33991 i
City FL I Zip Code
8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations GWM
- A
- JIRY, F-5-05
Signatur¥, typed or printed nama of registared agmt‘mWpr;ﬁcabl& (NOTE: Registerad Agaqt signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D . [ Detete TE {7 Change  [J Addition
NAME HILL, AL JR NAME
STREET ADDRESS | P.C.BOX 100082 STREET ADDRESS
CITY-57-21P CAPE CORA[_, FL 33910 Ciry-S7-2IP
THTLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
THLE 3 Delete THALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ telete THLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-sT-2IP CITy-ST-21P
TIME 1 pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TRLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTy-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgn ith an addresgy with all other like e # ed.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Baytime Phone #




