2004 FOR PROFIT CORPORATION Apr leg%g};) 8:00 am

. ANNUAL REPORT )
DOCUMENT # P98000096221 ecretary of State
04-12-2004 90645 003 ***150.00

1. Entity Name
ASHTON RETAIL CENTER, INC.

Principal Place of Business Mailing Addrass
107 PARK PLACE BLVD 107 PARK PLACE BLVD
SUITE ONE SUITE ONE
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
210l MichiGan Av _
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2EN34 (10/03)
LA f‘ [
City & State Cily & State 4. FEl Number Appfied For
| S YV E C F C 59.3541578 Mot Applicable
3 444 g A Zp Couriiry 5. Certificate of Status Desired [ fg ;fqu‘?fd“"”
6. Name and Address of Cirment Registered Agent 7. Name and Addresa of New Reglsterad Agent
- - . - . —— - P Name R _ A e
REICH, JOHN C
18+-PARKPTACE BEYD Street Address (P.Q. Box Number ISN Azeptab!a)
SUITE-ONE 201 Mo ' o:'an A
KISSIMMEE 34741 , 5 Ui +- e J’
City, ) - N I Zip Code
YKissiymmee. FL BT
8. The above named entity su this staterment purpose of chingig its registerad gifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of register ent. ¢ / ;é
SIGNATURE N e é ﬂ
‘Signature, typed o prirted nm:ﬂagm%gem and title ﬁapplcnhlﬂ l {NOTE: Reagr Agen equitad when rei DATE
FILE NOWIII FEE IS $150.00 9. E'e“b"la’"pafgn Financing $5.00 Msy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Dskele TINLE O crange [ Addition
NAME REICH, JOHNC NAME
STREET ADDRESS |48 PAR-RLAGE BV SEHHE-3— STRETADORESS | 271 AMicH IGAM A\lE_ .Su rTE I3
CITY-S7-2IP MISSIMMEEFL—34741 CiTY-51-2¢ Kl iaimec , FL 3 41 ‘4—‘1’
TE D [ pelete TME [Ichange [T Aadition
NAME REICH, SHAYNA THOMAS NAME 27061 MICHIGAN AVE 1 LutTe 3
STREET ADDRESS | 48 PARK PLACE BLVE--GUITES STREET ADDRESS
US| IISEIMIMEE-Fi—34741 orsize | KIsSimMamies  FC 3Y] Yy
TIME ] Dalete TIME [ Change  [F Addition
NAME RAME
SYREETADORESS | .~ . . ___ _ - . . . _ 7§ STREETADDRESS. . - _
CITY-Sr-2IF CITY-81-21p
TITLE [7J Delate TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P Ciry-ST-2IP
TINLE 3 pelete TiTLE [cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TINE 1 Detete TILE {Clchange [ Additlon
NAME NAME .
STREET ADORESS STREET ADDRESS
CiFy-ST-7P CITY-ST-2IP
12. | hereby c&mz that the information supphed with this fiting g does not qualify for tha exernption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indlicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the raceiver gptrustes empowergd Jo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi address, w her like empowerad. @
SIGNATURE: il Il Di rector 4.08. 0 5[ 547 - ’/f £
SIGNATURE AND #n OR PRINTED NAME OF sumud'omczu OR DIRECTOR Dais 7 Daytims Phona &

v



