- FILED
* 2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027972 ' : ; 07-28-2005 90005 039 ***]158.75

1. Entity Name
ASHTON PLACE CORP.

Principal Place of Business Mailing Address 5 0 0 5 8 31 2

4151 ASHTON ROAD 4151 ASHTON ROAD

SARASOTA, FL 34233 SARASQTA, FL 34233
Hi5] Qofden KA, |
Suite, Apt. #, atc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
ily & State /{ City & State 4, FE| Number Applied For
/) M, ; N 13-4242432 Not Applicabie
Zip 7 Gountry 7in ‘ Country i i $8.75 Additional
- 5. Certilicate of Status Desired
Yy 3 \ A m L m Fee Required
6. Name and Address ot Current Registé;&d Agent 7. Name und Addiess of New Registered Agent

Name

SAVARY, JOHNSON S -
22 5 LINKS AE STE 300 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

B. The above namead entity submits this statement for the purpose of changing its rogisterad office or registerad agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Litla if applicable. (NQTE; Registered Agent signatuwe requiretd when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D [ petete TILE [ Change  EJ Addition
NAME FINERTY, PAUL NAME
STAEET ADORESS | 4937 OXFORD DR STREET ADDRESS
CIFY-S1-2iP SARASOTA, FL 34242 CIFY-ST-2P
TALE 3] 7 vetete TITLE [ Change [ Addition
NAME DIAL, LUCIA NAME
STREET ADDRESS | 4937 OXFORD DR STREET ADDRESS
CITY-S§-2iP SARASOTA, FL 34242 CITY-ST-2IP
TITLE O Delste TILE [ Change T Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI- 2P CIlY-81-2IP
TITE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET AQDAESS STAEET ADORESS
CIY-85-21p CITY-ST-ZIP
TILE [ oekete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ZiP CITY-S1-21P
TME [ petete TWLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that tha information supplied with this ﬁ}ing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

“ ’ .

SIGNATURE: y _beyc a | - o 725,08 G4 749 TTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
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July 25, 2005

Florida Dept. of State
biv. of Corp.
Tallahassee, F1. 32314

Please waive the late fee due to not receiving the prior

notice, :
doument No. P3000027972
Thank you,

Kuera Dyal

Lucia Dial
ASHTON PLACE CORP.

4151 Ashron Road » Sarasota, Florida 34233 « (941)922.2722



