2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 19,2004 8:00 am

DOCUMENT # F02000003665

1. Entity Name
ASHFORD ENGINEERS INC.

Principal Place of Busingss

Maiiing Acdress

Secretary of State

08-18-2004 90054 001 ***150.00

2233 LAKE PARK DRIVE 2233 LAKE PARK DRIVE kA
SUITE 270 SUITE 270
SMYRNA, GA 30080 SMYRNA, GA 30080
> o s N REER R R G R
1995 North Pask Place. 1995 Nar th Dack Plage.
uite, Apt. #, ete. Suite, Apt #, eto.
. 07012004 Chg-P CR2E034 (10/03}
Suife 450 Swite 450
City & State ty & State 4. FEI Number Applied For
AH m’h‘ﬁ (eorgim ﬁf am‘a Georli s 58-1864972 Not Applicable
32334 1J Coz;tgﬂ 33%3q UEJA?W §. Certificate of Status Desired O gi-g;;:gﬂdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

GALPIN, ALLEN R JR.
1001 S.E. 43RD TERRACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Cade

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

SIGNATURE :
Signature, typeg or printed name of registered agent and title if appkcable. (NQTE: Registered Agerit signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fung Contributior:. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTCD [ petete TITLE [ Change ] Addition
MAME GALPIN, RIK NAME

STREET ADDRESS | 1623 WOODFALL COURT STREET ADDRESS

CITY-5T-2IP MARIETTA, GA 30062 cITY-ST-2IP

TITLE V' [ Delete TMLE O Change [ Addition
NAME TATE, STEVE NAME

STREEY ADDRESS | 9045 CHESTNUT LAKE ROAD STREET ADDRESS

GiTy-8T-2IP JONESBORO, GA 30236 CITY-ST-ZIP

TME ) 7 Delete TITLE (0 Change [ Addilion
- NAME- -— ——— . St — T .- -l NAME ~ - - . - . - - i - - -—— - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-7P

THLE ; ] pelete TILE [J change [ Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P _ CiTY-ST-2P

TITLE . i O pelete - TILE [Ochange 3 Additicn
NAME - Y Sl . . . _ | NaME

STREET ADDRESS ' STREET ADORESS

GITY-ST-2IP ; CITY-5T-ZIP

12. | hereby certify that the information supplip# with this filing
indicated on this report or supplems
of the corporation or the recewer

aces not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
2 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
(] 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other ke empowered.
T10-435-7133

Daytime Phone &

/ (/



