y 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P97000042259

1. Entity Name
ASHLAND INSURANCE, INC.

Secretary of State

03-22-2004 90050 029 ***150.00

Principal Place of Businass

SOR-NW-5FTHAYENUE
MM FE33726

Mailing Addrass

—608 NW 57TH AVENUE
—MAMEL—334+726

94033473

2. Principal Place of Business

204 Sw 57 Ave

3. Mailing Address

204 Suw 57 A€

A AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
miamt L M1 A M TL 65-0754499 Not Applicable
Zip Counlry ip Country » . $8_75 Additional
234 L U\\S N } 31y " U‘SP‘, 5. Certificate of Status Desired d Poe F!equiredJ 1ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AGUERIA, AILIN
BOBNWSTAVE— 04 Sw 57 Aue

Name

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

City

FL I Zip Cade

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

4 1he obligations of registered agent.

SIGNATURE

Signature, fyped of prinfea name of registered agent and title it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 7 Delete TITLE [ Changs [ Addition
NAME AGUERIA, AILIN NAME

STREET ADDRESS | BOS-NW-ITTHAVENGE- 204 Sw S 7 Aye || e anmess

CHY-ST-2P | MRS Myl Aca) f 137w CINY-ST-2IP

TILE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-ZIF CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TITLE O change [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

| hereby certify that the information supplied with this fmng
indicated on this report or su

of the corporation or the 1
changed, or on an attagiment

SIGNATURE:

lemental report is true an

address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ey, or trustee empowered o execute this report a5 required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

S // />y

C——STCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




