2005 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT Aug 03,2005 08:00 AM
DOGUMENT # P03000072424 T B Secretary of State

1. Entity Nama -

AYLSTOCK, INC.

Principal Place of Busingss B T_\d_aiiing Address
1192 OLD TRAIL 1192 OLD TRAIL
GULF BREEZE, FL 32563 GULF BREEZE, FL 32583

T DT

08012005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Appied o

20-0108619 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired ] Fee Required
§. Name and Address of Currant Registered Agent . T T T TR "'-"'ﬂm-'ﬁmu

1192000 TRAL | DO NOT WRITE
GULF BREEZE, FL. 32563 3 - __IN THIS SPACE

tity submits this statement for tFe purpas@of changing its registered office or registered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept
egistered agent. - :

< > U slafes

, typed or prifiled name of registerad agent and tite i applicable, (NOTE: Registerad Agant signature required when reinstaling) - DATE

8. The above
the obligﬁns

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centributicn, O Added to Fees carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1 B TR R
i P T T T ey e __A__‘W‘_=.._...:._ _.T:f_ . f: _ . I L
HAE AYLSTOCK, BRYAN F | i ,&‘i,hzi?ﬁﬁﬁﬁ%_{}; T 1
STREET ADORESS | 1192 OLD TRAIL HodaAlmpliila-ils Is Y
CITY-ST- 2P GULF BREEZE, FL 32583 -
e vP - o B ke e e L b
NAME AYLSTOCK, LISA

STREET ADDRESS | 1192 QLD TRAIL
Ciry-sT-ZIp GULF BREEZE, FL 32563

e e B ) - - ; R

RAME

sl I | DO NOT WRITE
e | | " TINTHIS SPACE

STREET ADORESS
CirY-8T-2iP
TIRE T T e e

NAME
STREET ADDRESS
CIyY -51-Z2Ip

TME . ) S ' T T

HAME
STREEY ADDRESS N - - _.
CiTY-$T-21P

12. | heraby certify that thg ation supplied with this filing dass not qualify for the exemption stated in Ssction 119.07(3)(7), Florida Statutes. { further certify that the information
indicated con this re; or supple; al report Is true and accurate and that my signature shall have the samse legal effect a8 if made under cath; that [ am an officer or director
of the carparatiopGr the receivepdr trusiea empowsrad (o execute this report as required by Chapter 607, Florica Siatutes; and that my name sppears in Black 10 or Block 11 i
changed, or on an attachmenivith an address, with all other like empowered.
?/ 2]os
Daa

SIGNATURE:

NING OFFICER OR DIRECTOR Daytime Phane #




