2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . . Apr 04, 2005 8:00 am

DOCUMENT # P94000053406 ecretary of State

1. Entty Name 04-04-2005 90080 007 ***150.00

R L ASHER ENTERPRISES, INC.

Principal Place of Business Mailing Address

3832 SPRUCE PINE DRIVE 3832 SPRUCE PINE DRIVE

VALRICO FL 33594 VALRICO FL 33594

s o RN

YOy Raewice D Y214 RBeEewice D2,

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For
Lopae LoAaLESs F"—- L Payrdis LdALfS' '[17_. 58-3258046 Mot Applicable
éi% 2 S,T Cogtg‘_ © ‘Zglpa ) S? Cogatry < 5. Certificate of Status Desired O gigfq lﬁ:l;i;lional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : Name -A- - . —_— -- —_—
ASHER, RONALD L Asuze Kownco L
3832 Si:’RUCE PINE DRIVE Street Address (P.O. Bo{Numb?;is Not Accep:able)D
VALRICO FL 33594 e
‘ City Zip Cod
, » Loke Wpezs FL [ %585

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuis. lyped o prnted name of reg ared agant and lilla i applicable {NOTE Ragistered Agent signatwia requued when Rinstaing} DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

Mt

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [J change [ Addition
NAME ASHER, RONALD L NAME AsnHEe ,Rsoacol.
STREET ADDRESS | 3832 SPRUCE PINE DRIVE : STREET ADDRESS | 224 BEERAL 100 V&
ciy-sT-2p | VALRICO FL 33594 CITY-57-2P Loace laces  Fo 33889
TIILE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CY-S3-7P
TILE O Detete 1WTLE [ change [ Addition
NAME NAME
STREET ADDRESS - > = STREET ADRESS ™ | e e e S e T S - -
City-S1-2IP CITY-ST-2P
TITLE O petete TINLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE T Deleta TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
TIILE [ Delete TIiLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2ip . ' CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trel 3 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or [ra® y&BrEd 1o 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,witirge alt other like empowered.

SIGNATURE:

Qayums Phone #

f/q/f,éf 862-22v—5788




