2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F42014

1. Entity Name

ASHLEY CONSULTING, INC.

Princigal P.ace of Bus'ness

3621 BELFAST DR
TALLAHASSEE, FL 32309

Maiing Address
3621 BELFAST DR

TALLAHASSEE, FL 32309
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4, FEI'Numper
59-2107520

Apoled lFor
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5, Certilicate of Status Des’red

$8.75 additional

Fee RAequired

. 6. Name and Address of Current Begistered Agent

ASHLEY, JAMES D
3621 BELFAST DR
TALLAHASSEE, FL. 32302
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8. The aoove named ent'ty suomits th's statement far the owrodse ot chang'ng its registered office or registered agent. or vath, in the State ot iorda. | am famiiiar with. and accent

the oaligat'ons of regstered agent.
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FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Gamoa'gn Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

TILE P

KAME ASHLEY, J. DON

STREET ADDRESS | 3621 BELFAST DR
CITY-ST-2IP TALLAHASSEE, FL 32309
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RAME ASHLEY, PAMELA

STREET ADDRESS | 3621 BELFAST DR
CIFY-ST-2Ip TALLAHASSEE, FL 32309
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STREET ADDRESS
CITY-5T1-211

TITLE

KAME

STREET ADDRESS
CITY-ST-2I°
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12, | hereoy cerlity that the informat’en suooi'ed with this filing does not qualily tor the exemot’on stated in Sect'on 119.07{3)(i). Fiorida Statutes. | turther certity that the intormation
ind'cated on this renort or suoo’emental resort is true and accurate and that my signature shall have the same lega! eftect as if made under oath: that | am an off cer or d'recter
of the coroorat'on or the recever or rustee emoowered 1o execule th's resort as requred oy Chaoter 607, Florida Statutes; and that my name aooears in B'ock 10 or Bock 114t
changed. of on an attachment with an address. with all other fike emoowered.
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