2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037869

1. Entity Name

ASHMONT FARMS INC.

Principal Place of Business

17270 BOCA CLUB BLVD
STE 1705
BOCA RATON FL 33487

Mailing Address

C/0 BLAKESBERG & CO CPAS
951 SW 4TH AVE

BgCA RATON FL 33432

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90530 022 ***150.00

I

Il

WA

Suite. Apl. #, efe. MOORE ' CR2E034 (11/03)
City & State - City & State 4. FE! Nurnber Applied For
. , 65-0670173 v ——
e’ pplicable
Zp Country T Zip 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 Mew Registered Agent

COLUCCIO, ALLYSON J
17270 BOCA CLUB BLVD
BOCA RATON FL 33487

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Sgnature, typed or printed name of registered agent and title |f apphcable.

(NOTE: Registered Ageni sigrature requrracl when reinstaning)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TRLE [J Change [ Addition
NAME COLUCCIO, ALLYSON J NAME
STREET ADDAESS | 14710 PALM BEACH POINT @ . STREET ADDRESS
omv-§T2P  |WELLINGTON FL 33414 OITY-57-2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-57-21P
TITLE [ pelete TITLE (G Change [ Addition
NAME NAME ) L - e e e
STREET AODRESS | ~ - . T ST TR sTREETADDRESS | ) ) .
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CGITY-5T-2IP
FITLE [ pelete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADBRESS
CITY-§7-7IP ’ - R CITY-ST-2IP
MLE 7 petete TILE (I Change  [1 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-$T-2P

12. | hereby certi

changed, or on an attachment wi

SIGNATURE: _ (7

that the information supplied witn this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shajl 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 16 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
an address, with all other like empowered

-

Y 23-0f TDEIOO

SIGNATURE W TYPED on‘mﬁé NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

i




