2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR)

, . n 28, 2004 08:00 AM
DOCUMENT # P99000057571 Ja ’ :
. Entty Name Secretary of State
ASHFORD SERVICES INC.
Principal Place of Business Maifing Address
1152 EUTAW PLACE 1162 EUTAW PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. ¥, atc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ciy & State Ciy & State 7 4. FEI Number B Appiied Far
e _ 59-3592175 Mot Applicatle
Zp Country Zip Couriry 5. Certficate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%RzTEEﬁ-‘g\g PLACE Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
Culy l Zip Code
. . FL B
8. The above named enlity submits this satergent for the purpog# of ciynging its registared office or registered agent, or both, in the State of FloridA. { am farpdliar with, and accept
the obligattons of registered a?/ / ] / } / .
SIGNATURE Vil M “ ' . ; /(/
Signature, ypad or proted name of reulsm!adéunl and tile f apphcable {NOTE Registered Agenl signature requred whan renstaning) DATE .
FILE NOW!! FEE IS $150.00 . .
At oy 1,2008 Fe wilbo $53000 St Conpar ooy $5.00 ey oo
Make Check Payable te Florida Depariment of State
30. T GFFICERS AND DIRECTORS N N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
TITLE SPD [ Detet HILE P T Change [ Addition
c OO0 IaTTe g
NAME HARTER, HC NAME 01,28 4801 48-073 150,00
STREET ADDRESS | 1152 EUTAW PLACE STREET AIDRESS +er "
CITY-ST- 2P JACKSONVILLE FL 32207 ) CiTY-ST- 2P o
TALE 1 Delete TRLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
Gy -57-2P ) ity -S1- 2P . N '
TILE O oetere WLE [ Cange [ Additicn
NARE NANC
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-21P 3 _
Time 7 Delete TIE [ Change  [7J Addibion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P _ . ) CiFY-ST-2IP ) L
e {7 Delete TILE, [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-S7-2IP
e O perete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accdrale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparatran or the receiver or trustge empoweared to gxgfute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gldress, with all othérdike efpowered. . % & - i -

SIGNATURE:
SIGNATORE AND TYPED OR PRANTED NAME OF SIGNING GFFICER OR DIRECTOR Gale Davtime Phana &




