2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEMT # L43910 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
ASHLEY ELECTRIC CO., INC. y
Principal Place of Business Majjing Address )
513 CHARLOTTE RD 513 CHAROLTTE RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
F T 1 IR ONRRR TN TN
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State ) o City & State ) 4. FEI Number Apphed For
] _ 5_9—301 1010 [ [Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?igg gidéﬁ““a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent }
Name -
Q.ISSH kﬁ%ﬁéﬁ)& %IE) L. Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 - =
City FL ] Zip Code

8. The above named entity subrmils this statement tor the purpose aof changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . e e e - - S
Signaiuze, typed or printed name of regisieted agorl and tie d applcable. (NOTE. Registered Agent sigaaturs raquired whan rainstating) OATE
" FILE NOW!I! FEE IS $15000 ' -
- e PET— EEMN AR 9. Election Campalgn Financing $5.00 pmay Be
After May 1, 2004 Fee will be *55‘?-“[’\ ] Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departrment of State
10. DFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [y [ Delete TILE [CIchange [ Additicn
NAME ASHLEY, ROGER L. HNAME LonnMnas e
STHEET ADDRESS |815 MORGAN RD || STREET ADDRESS i Py ’-‘,': A
CTY-STZP | WINTER HAVEN FL CTY-ST-2P 12/06/04-80043-025 150,00
TILE VP 3 melete TITLE [Jchange L[] Addition
NAME ASHLEY, SIMON L. HAME
STREETADDRESS |615 MORGAN ROAD STREEY ADGRESS
CITY -§T-7P WINTER HAVEN FL CITY-5T-2P
TILE 3 velete TITLE [ ctange ] Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CHY-5T-2p
TILE O pelete TITLE O change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY.S1- 2P
HIiLE [ Defete TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IP
TILE [ pelete TiNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8Y-21F

12, | hereby gerlify that the information supplied with this filing doas not qualify for the exém-ptibn stated in Section 119.07 3Xi}, Florida Statutes, | further ceriifﬁ that the information
indicated on this repart or supplemental repert is true and accurate and that my slgnature shall have the same legal effect as i made under oathy; that | am an officer or director
of the corporatian or the receiver or irustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: pﬂQEr‘ L. /054/61/ l/vlésl (23 -s5/-9483
NING OFFICER OF DIRECTOR 7 Daie ~ Daynme Phone &




