2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) - Apr 22,2005 8:00 am

DOCUMENT # P04000168535 ecretary of State
1. Entity Name -
) 04-22-2005 90307 034 ***150.00
ALI-ASH, INC.
Principal Place of Business Mailing Address
1824 US HWY 18, NORTH 1824 US HWY 18, NORTH
o - e ”““II' ”] "]" M“ |Im "m IIII‘ "I‘I I]]I‘ ‘Im I”Il "'II I‘“II\ “ ]ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,:04)
City & State City & State : 4. FEI Numb. i -1 {Applied For
BL(.O - io 76 L, 3 g Not Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired O g‘g'zg_‘.ﬁ?g;“o“m

6. Name and Address of Current Registered Agent
_— T - T T - : Name

SZYNKIEWICZ, MATTHEW L.

7. Name and Address of New Registered Agent

1672 PERCHERON DRIVE Street Address {P.O. Box Number is Not Acceptable)

TRINITY FL 34655

— o ——— e —_ — — . —

City F L Zip Code

8. The above named entity. submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

_Signatura, typed ¢ printed name of ragistered agent and nile it apphcable ) {NOTE Regstered Agent signatuie requred whan reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete NTLE [TcChange [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 11415 PINE FOREST DRIVE : STREET ADDRESS
CIrY-S1-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE D [ Delete TITLE . [ charge [ Addition
NAME JONES, ALEIDA RAME
STREET ADDRESS [ 11415 PINE FOREST DRIVE STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY FL 34654 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
HAME - e e e p— PR - et e i M MAME e - - = T — . -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
THLE {3 pelete TLe [ change [ Addition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CiTY-ST-2P orY-51-2P
TILE O Delete TiTLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71P
TITLE [ pelete TITLE ' [Jchange [ Addition
NAME . ) HAME
STREET ADDRESS. . : STREET ADDRESS
CIFY-$1-2IP - CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
Y yFoS 777~ 943002

SIGNATURE:
SHGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone #




