2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # $56942 ecretary of State
1- Entity Name 04-01-2004 90011 030 ***150.00
C. DALE ASHWORTH, INC.
Principat Place of Business Mailing Address
315 QUANE AVE 315 QUANE AVE
SPRING HILL FL 34609 SPRING HILL FL 34609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3072326 Not Applicable
e Couniry Zp Country 5. Cerificate of Staius Desied [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;s;ggmg,A%LEYDE DALE Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34609
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agoni and ble il apphicable {NOTE Regsterea Ageni sigralua required whon reinsiatng) DATE
FILE NOW!! FEE IS $150.00 . i .
' N 9. Election C Financin
Atoray 3, 2004 Foo wil bo $550.00 Clecton CoTpS o 1y $2.00 My
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ pelete TITLE [ Change  [[] Addition
NAME ASHWORTH, C. DALE NAME
STREET ADDRESS 3-‘P5~QUANE AVE STREET ADDRESS
CITY-51-20P SPRING HILL FL 34609 CiTY-ST- 2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-§7-2IF
TTLE O petete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CcrTY-57-21p
TME £3 Delet TIILE [Ichange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
E (1 Delete i - [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-57-2P
THLE [ celete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P Civ-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 axecula this repor as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _%JM wj«/avbai" y/1ldy 352 (8817180

TURE AND TYPED OA PRINTED MAME OF SIGNING OFFRCER OR DiRECTOR Date Daytme Phona #




