FILED

2005 FOR B T OREORATION *  Secretary of State

Mar 15, 2005 8:00 am

of¢ e of¢

DOCUMENT # P04000161061 02-10-2005 90055 049 150.00
1. Entity Name
ASCAPE, INC.
Principal Place of Busingss Mailing Address 5 3 B 2
77 ALMERIA STREET 77 ALMERIA STREET B B 0 0
ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086 <. :
TR S NSO ERER Ay

Sulte. Apt. . et Sulte. ApL 8. etc. 02072005  ChgP CR2E034 (10/03)

Ciys S Ciry & Swre 4. FET Numper Appied For

: W 2 d Ll Nt Applicable
ﬁL —_— Country ) Zp _ Couatry 8. Certilicate of Status Desired [m] _ff,zs Acditonal
» 6. Nama and Address of Current Reyg| od Ageni 7. Name end Address of New Roqlstared Agent
— - Nama -
HALL, CHARLES E. [ S _ i - ) T
77 ALMERIA STREET Street Address {P.0. Box Number is Not Acceplabla)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

3. The above namad antity submits Ihis statement for the purpose of changing its Tegistered office or regislerad agent. or both, in the State ot Florida. | am familiar with, and accept
he obligations of registared agent,

SIGNATURE
Sgraute. ypad of privted rsme-of 1eg ivieren Aget and 1o § appicable. (HOTE: Registarnl AQDr 00 FEQLZ00 whpn Fivplaing) DATE
FILE NOWI1ll FEE IS $150.00 9. Election Campaign Financing n $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Dot e ) {O Change [ Macition
NAME RILEY, MAX W, HAME
STREET ADCAESS | 351 CROSSINGS BLYD., APT. T15 STREET ADORESS
Cre-S1-0 ORANGE PARK, FL 32073 criy-st1-ar
TME D ju T ™me Dchge  [JAdgition
MAME, HALL, _CHARLES E M
STREET ADORESS | 304 ELZA LANE STREET ADDRESS
crv-sT-2¢ | ST AUGUSTINE, FL 32086 orY-S1-09
TILE [ Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-5P
THE T Delet=————F-TRE - Cnarge — [} Aadition | ——— - ——— -
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5r-29 [y B8 -
me O petze TITLE O Cthange [ Addition
NAMIE HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIY-51-2P
ILE 3 Detee TE O change T Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T- 10 CITY-S1-07

1. | heraby cortily that the information suppliod with this fglrv‘\é] does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is liue accwrate and that my signature shall have the same logal alfect as il mada under ¢ath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered 0 execute this report as required by Chapier 607, Fiorida Statutes: and thel my name appenrs in Block 10 or Brock 11

changed, ar on an artachment with an addr with all gther like empowered.
SIGNATURE:——— ﬁb\ - 255 /
.7 )

TURE AND TYPED OR PRINTED MAME OF SIQNING OFFCER OR DIRECTOR Prone #




