v o~ FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064233 : 03-19-2004 90038 040 ***158.75

1. Entity Name
ASCOT HOUSE ENTERPRISES, INC.

Principal Place of Business Mailing Address
3434 ZARA WAY 5407 CENTRAL AVE.
CLEARWATER, FL 33761 SAINT PETERSBURG, FL 33710 54 01 9 5 6

2. Principal Piace of Business 3. Mailing Address I ‘“Hm “l ‘lm ’“" m“ "H‘ IlH‘ Il“l m“ Hl‘l "l" m“ H“ll‘ H ‘"’

1

2327 Curlew Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Clearwater, FL 59-3524044 . Not Applicable
32:;”7 61 Gountry I Country 5. Cerlilicate of Status Desired E/ gi‘;gqg?:;ﬁmal

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name
MCATEE, CARO CPA

5401 CENTRAL AVE. Strest Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

A City FL I Zip Code

8. The above named e
the obligations of refys

- - o o
e =

bmits this statement for 1he purpose of changing its registered office or regislered agent, or both, in the State ot Florida. | am famifiar with, and accept

red anen

SIGNATURE i —
Signat LT B e e of 1oy siared agent and o 1 applcable. (NOTE: Apgistorsd Agent sigrature required whon reinstating) DATE
FILE NOW!!I FEE 1S $150.00 9, Election Carnpafgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TILE ﬁﬂhange [ Addition
NAME JACOBS, ALBERT NAME
STREETADDRESS | 3434 ZARA WAY STReeTADDRESS | 2327 Curlew Rd.
CITY-$T-21P CLEARWATER, FL 33761 CITY-ST-2ZIP
TiLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST 2P
L 3 patete ILE D Change [ Adumion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIp
TITLE [ Delete TIRLE [cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2IP CITy-§1- 2P
TITLE O pelete TME O change [ Acdition
NAME HAME
STREET ADDRESS X STREET ADDRESS
CITY-5T- 21 CIfY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
LiTY - §T- 2P CITY-ST-2P

12. | hereby certify that the informgflion supplied with ths filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the infermation
indicated on this report or sughflemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the recefder or trustee empowered to execule 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 attachmefiy will address, with all olhgr like empowered.

SIGNATURE:

> A NAcols H-15 -2004 21769 o2

R PRINTED NAME CF SIGHING OFFICER OR DIHECTOR Dayima Prone &




