2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000050454

1. Entity Name

ASHLEY FINANCIAL SERVICES, P.A., CPA

. ANNUAL REFORT . = Jan 24, 2005 08:00 AM
4 Secretary of State

Prircipal Placs of Businass Mailing Address

2356 CARRIE LANE 2856 CARRIE | ANE
LAKELAND, FL 33813 LAKELAND, FL 33813

— ORI

01212005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR~ FopieaFo

65-0593186 Not Applicable

$8.75 additiona!
Foe Required

—
5. Certificate of Status Desired |}

5. Name and Address of Current Registerﬂﬂ Agent . el .

ASHLEY, P, JILL - . _ ___:go NOT WRITE

2856 CARRIE LANE

LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reg istéred office or registered agent, cr both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE . . -
Signabize. ypad of pinted name of taglstared agant and @le i applizable INOTE. Reglistered Ager: slgnaturs required whon 1einsiatng) DaYE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE 1S $150.00 . ¥ . -
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contricution. U Addedio Fees URGO00192520

ﬂl,"?‘::ﬂ'ﬁgwﬂﬂﬂqz—ﬂlji 120 T

10, QFFICERS AND DIRECTORS i T T T il

THLE PVT - B

NAME ASHLEY, P. JILL

STREET ADCRESS | 2856 CARRIE LANE
CTY-ST-2P LAKELAND, FL. 33813 L -

TITLE
NAME

STREET ADDRESS | 2856 CARRIE LANE
CIvy-ST-2IP LAKELAND, FL 33813

D
ASHLEY, FRANK M Ili

TILE
NANE

i B DO NOT WRITE

T
NAME

STREEY ADORESS
CITY-ST-2P

IN THIS SPACE

T
NAME

STREET ADDRESS
CiTy-§T-2IP

TILE
NAME

STREET ADDRESS

CITY-

57-2P

— e e - gxas o e e

12,

SIGNATURE: [ Qrﬁf fEll e~ ‘/}l[oy Rl DYl (SO

| hereby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes, | further cettify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the recalvar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE AND TYRND OR PRINTER NAME OF SIGNING AFFICER GR DIRECTOR Daw Daylime Frone #




