2005 FOR PROFIT CORPORATION

/9

ANNUAL REPORT (AR)

DOCUMENT # Ha9601

1. Enbity Name

ASHLEY CONSOLIDATED ENTERPRISES, INC.

Principal Place of Business

2415 NEEDHAM DR
VALRICO FL 33554 -
us us

Mailing Address

2415 NEEDHAM DR
VALRICO FL 33834

2. Principal Place of Business

3. Knailmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

|

FILED

~ Jan 26, 2005 08:00 AM

Secretary of State

it

il

i

15t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number _ [ {Applied For
Zp Country ap Country S. Certificate of Status Desired [l $8.75 additional
Fee He_quire?__ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ASHLEY, KATHERINE L
2415 NEEDHAM DR
VALRICO FL 33594

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regi§tered office or registered agent, or both, in the State of Florida, Tam familiar with_. al:ld_ac-.cep-

the obligations of registered agent.

SIGNATURE

Sgrature, typed of printed narme of ragelarad agant and tfa i acricable

{NOTE. Regusterad Agant sgnalrs requied whan winslalng?

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [T Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P M pelete T [ change [ ada
HAME ASHLEY, DON T. JR. NAME U%ﬂggﬂé 2

SIRIET ADDRESS | 2415 NEEDHAM DR SIFLETADDRESS D1/26705% %EE“DIB 150. 00
CILY-ST-7ik VALRICC FL Lity-S1-2P

TIE VP [ Detete e [l Change [ adit
NAME ASHLEY, KATHERINE L. NANE

STRET ADDRESS | 2415 NEEDHAM DR STREETADDKEY

CITY-ST-2F VALRICO FL CITY-Si- 2

i O petete it O change DA
NAME MANE

STRCET ADDRESS ITREET ADDRESS

CiiY-ST- 2t CITY-SP- 7IF

e 7 Defete N [ Change ] A
NAME MAME

CTREET ADDRESS 31REE [ ADURESS

oIy 8i-2F CHY.ST- 4P

Tk O pelete THtt [C] Change  [J A
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IF I -SI- 2

liLk ] pelete IHiLE [ Change ] Ardita
NAKE NAME

SIREFT ADDRFSS ATREFT ADNRFSS

ClHY SIJF CITY ST AP

12. 1hereby certitrglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Sta!utes. | further cestify that the information
i

indicated on

s reporl of suppiemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all other like empowerad.

changed, or on an attachment

SIGNATURE:




