FILED
2005 FOR PROFIT conpomfﬂou Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000096221 ecretary of State
1. Entity Name 70 oy
ASHTON RETAIL CENTER, INC. 04-20-2005 90336 043 150.00
Principal Place of Business Mailing Address
2701 MICHIGAN AVE STE ) J0-RARK.RLACE BLVD
KISSIMMEE, FL 34744 SUFTE-ONE" 5(]04 000
HSSIMMEE-H—34743-
A g llIIIIIIIIIIIIIIIIIIIIII|||II1HIII!III[!IIIIIIIHIINMWIl1!Ill||||l|l|
210\ M(Clmqa.lf\Au
Sute, Apt. #, etc. SS‘.‘&A:’}‘_E“ 04112005  Chg-P CR2EO34 (10/03)
City & State & Statg 4. FEI Number Apptied For
121 csimmce O 59-3541578 Not Applicable
Zip Countey éiqq '-[“-l Country LUS 5. Certificate of Stahs Desired [ ?g ;’.ﬁ, Addiona)
8. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Ragistered Agsnt
Name
REICH HN
27E°$ I\AIE]:?'(IG Aﬁ AVE STE J Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § arn familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatue, typed or phited nama of regmiared agent and title i apphcable. (NCTE: Regritered Agsnt signeture requirec when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Ceiete THLE [ Change ] Addition
NAME REICH, JOHNC NAME
STREETADDRESS { 2701 MICHIGAN AVE STE J STREET ADDRESS
CiY-ST-7P KISSIMMEE, FL. 34744 ChY-51-2P
TILE D 7 Dekete e Ccrange [ Addition
NAME REICH, SHAYNA THOMAS NAME
STREET ADDRESS | 2701 MICHIGAN AVE STE J STREET ADDAESS
oITY-ST- 7P KISSIMMEE, FL 34744 cy-51-IP
TME [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST- 7P cY-81-7P
TIME 1 Detete TWLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-2P CY-57-7P
TILE ] pekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21p
TmE [ peleta TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST- TP

12. | hereby certify that the informati
indicated on this report or sup,
of the corporation or tha rece

changed. or on an aftachme

SIGNATURE:

supplied with this fi llng does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with er lika emnpowered.

-

(A Ypy.o5 407 €47-YPFF

SIGNATURE MWPED on;imn NANE OF SI0NING OFFICER OR DIRECTOR Data Daytrme Phone #




