2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P99000051422 Secretary of State
1. Entity Name
i . 03-18-2004 90031 044 ***150.00
ASHTON U.S.A. INC
Principal Place of Business Mailing Acdress
353 COLONIAL CT 18 TARPON DR W A
DUNEDIN FL 34698 TARPON SPRINGS FL 34689
Suite, Api #, ete. Suite, Apt. # elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-3580036 Not Applicable
ap Country Zip Couniry 5. Certificate of Staus Desired O E‘i‘;:m‘:?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A ﬂﬂ@ﬁ;f_ —— e - . Namg e e o ek e .
, JOE .
18 TARPON DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
* City FL Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prmted name of registered agent and fitla if applicabla (NOTE: Registered Agent signature reguradi when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. {1  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P / 1 Dekets e [Jchange £ Addition
v 1 CASTAGAN, JOE NAME
STREETL#\DDRHS 18 TARPONDR -~ STREET ADDRESS
CITY-s1-2IP TARPON SPRINGS FL 34689 CITY-57-2IP
TMLE [ pelete TiILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
HILE £ petete TITLE [3 change  [J Addition
« NAME e - - - W m——— - — - — -R-HAME B - . - - — - - . -
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP . CHY-ST-ZIP
THTLE : 7 pelete TMLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE (7] betete TNLE [T} change [ Addition
NAME ! HAME
STREET ADDRESS : $TREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THLE 1 pelete THLE [3 Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppigmentat 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
of the corporation or the recepT or trustee empow, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar 8iock 11 if

changed, of on an attach Wﬁ 75\"74[ P
— ' _S g
Z N gerlastiaand Gfohs 7T
Date 4 rd

SIGNATURE: 4
SIGNATURE AND TYPEB-OR-REINTED NEME OF SIGNING OFFICER OR DIRECTOR

Nt with an addres;

Daytime Phone &




