2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2004 8:00 am

1. Entity Name

ASHLE

kSHEEYf\{VIATION, INC.

DOCUMENT # F03000000465

Secretary of State

05-24-2004 90008 047 ***150.00

Principal Place

of Business

32111 MULHOLLAND HIGHWAY
MALIBU, CA 90265

Mailing Address

32111 MULHOLLAND HIGHWAY

MALIBU, CA 90265

14022783

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HAGGITT, JOHN R
300 TURNER STREET
CLEARWATER, FL 33756

01092004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
‘] 5’ q:l] (‘,[ 0 (p ot Applicable
Zi Count Zi Countr ! iti
b untry P y 5. Certificate of Status Dasired 0 $8.75 Additional
B iy o - p Fee Reguired. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLJ Zip Gode

SIGNATURE

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

Signature, typed o1 printacd name of registered agent and e if applicabie.

{NOTE: Registered Agenl signature refuired whian reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PTC 1 Delete THLE I Change  [[] Addition
NAME SEMLER, RONALD H KAME

STREET ADDRESS | 32111 MULHOLLAND HIGHWAY STREFT ADDRESS

CITY-8T-2IF MALIBU, CA 90265 CHTY-ST-21P

TILE V8vC J Delete TIE ) Change  [7] Addition
NAME SEMLER, LISA A NAME

STREETADDRESS | 32111 MULHOLLAND HIGHWAY STREET ADDRESS

CITY-5T-21P MALIBU, CA 90265 oiTy-51-2P

THLE oo £] Delete e [ Change [ Addition
NAME SEMLER, DEVIN NAME

STREET ADDRESS | 6E5S TUJUNGA AVENUE STREET ADORESS

CITY-ST-2P NORTH HOLLYWOQOD, CA 81605 CITY-ST-ZIP

TTLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADUAESS

CITY-51-2P CITY-ST-21P

IME [ Delete TILE [] Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY=51-7IP CITY-ST-2IP

TITLE 1 pelete TILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

D NAME ORSGNING OFFICER OR DIRECTOR

Sholf  _g13-755-0047

Dale Dayurme Phone #

v

NATUR Dﬁ:’ED R PRINTE
/) "RQ‘ J 2 Leyr
| LY e d



