2004 FOR PROFIT CORPORATION
+ANNUAL REPORT {(AR)

DOCUMENT # H22477

1. Entity Name

ASHELOCK DECATUR CCRPORATION

FILED

Jan 30, 2004 08:00 AM
Secretary of State

Prnncipat Place of Business . Mailing Address
170 NCRTH GOLDENRQOD ROAD 170 NORTH GOLDENROD ROAD
QRLANDO FL 32807 ORLANDO FL 32807
us us

Suita, Apt. #, atc. Surle, Apt. #, etc. _ MOORE CR2E034 (11/03) -

City & State Cuy & State 4, FEI Mumter Appiied For

59-2448081 Mot Applicable
C Zi Count
Zp ountry ® ouniry 5, Certificate of Status Desired 4 $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ASHLOCK, ALAN A,
269 ROBIN SONG RD.
CHULUOTA FL 32766

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the oblhigations of registered agent.

SIGNATURE

Sionature tvpod of prnted name of rogrstered agont and ille if applcable

(NOTE Regrstergd Agent sigrature requirad whan reinstanng) DATE

FILE NOW!! FEE IS $150.00
© After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

55.00 May 8¢
Added fo Fees

10. OFFCERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE cF [ petate HIE [ Change [ Audition
NAME ASHLOCK, ALAN NAHE LONNaNGE2460

STREET ADDRESS | 269 ROBIN SONG RD. STREET ADDRESS HLAENAT-RONGR-024 150,00

CIY-ST-2ip CHULUOTA FL 32766 CITY-ST-2IP

THLE Cve [ petete TIILE [ Cnange  [] Addition
MAME BOYD, BARBARA A HAME

STREET ADBRESS (2751 LAKE PICKETT PLACE STREET ADDRESS

CiTY-ST- ZiP CHULUGTA FL 32766 CIFY-ST-2iP

TITLE O pelete TTLE £ Change . TJ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

EIrY-5T- 2P CITY-ST- 21

TNLE [ Oetete e ] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-ZiP

TI7E [ Detete THLE [ Change  [1 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Y- S7-2IP GITY-ST-2IP

THE [ Deizte TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07{3)({j), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
of the corporahon or the: recelver or trygfee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

7”5@’0‘

{2
Daytme Fhana ¥




