2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P03000057117 ecretary of State
1. Entity Name
04-16-2004 90057 046 ***150.00
ASHLEY UNLIMITED, INC.
Principal Place of Business Mailing Address
1762 BIG OAK LANE - 1762 BIG OAK LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apl. #, etc, Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
Do — 139758 Not Appiicable
Zp Country 4 Cauntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

- REED,MARKT DU ) e ..

1762 BIG OAK LANE Strect Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City ~ FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and iitle ¥ appiicable. {NOTE: Registered Agenl signature requitéd when rainstating) DATE
9. Elsction Campalign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 Deiete e bPsT [J Change  [Addiion
NAME NAME REED mARK-
STREET ACDRESS sweooress | 11162 TR e CAK AAPZ
CITY-ST- _§T- 2 [
CTy-ST- 2P CHY-ST-2P KISS [mmBt, o ¥y
TITLE (3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P -
TITLE (3 Delete TME [J Change [ Acdition
NAME NAME
TSIREETADDRESS [0 0 T T et " T 7 § STREFTADDAESS . B o
CITY-ST-7IP Cry-37-2iP
TLE [ Delets TIME [ change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE 3 cetere TITLE ) [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualifyfor thy exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate andghat my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo) 10 gaecute thisfeport as qunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit nfddress y fwered.

SIGNATURE:

172/.:;)/0‘-!' HeN~932 /823

L .
SIGNA’JFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




