2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K47320 : Apl‘ 13, 2005 08:00 AT
1. Enity Name Secretary of State
THE ASHLEY GROUP, INC.,
Prindipal Place of Businass Maiing Address
201 E KENNEDY BLVD 201 E KENNEDY BLVD
SUITE 950 SUITE 850
TAMPA FL 33602 TAMPA FL 33802
us us
T s IR AR O
Suite. Apt #, stc Suite, Apt. #. etc 1st MOORE CRZE034 {10/04)
City & Stale City & State 4. FEINumber Apphed For
59-2922907 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?i-gesqlﬁ:‘:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSPQTKEE;\_IWESYRELVD. Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 950
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

ZIgnatule pan Of pHnted Name o registared agent and tlis it soplcakie {NOTE Registated Agant sigralure faquired when rerstaling) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

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

nIEE PTD ] peete 1Lk [CIchange [ Addition
NAME CHOATE, LINDA R. NAME :
STREETACDRESS | 2101 E. KENNEDY BLVD., STE S50 . STREET ANDRESS

etvstze | TAMPA FL 33602 CHTY S1- 2P

LI V8D [ Deiete TILE [ change 77 acdition
NAME CHOATE, ROBERT I. JR. NANE UDDDDD3DDTEB

STREET ALDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS {4./13/05-80004-021 150,00

CHY ST-71P TAMPA FL 33611 CiTY-SI-7P

Hitk O Deate TLE ] change [ Addition
NAME NAME

STREET ADDAFSS STRECT ADOPESS

CiFY ST 2P CliY-Si-ZP

THLE O Delete TILE [ change  [J Addition
NAME HAME

STREFT ADDRESS 5TREET ADDRESS

oy Si-2IF i8I gp

TLE 1 Delete H L CJ change [ Addition
AN HAME

SIRFET ADDRESS STPEET AGDRESS

CHY. 51 2P oY S 2

nLe O telete I Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orr-5] a0 CITe-SE-7F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on tis report or supplemental repaort is frue and accurate dnd that my signature shall have the same Jegal effect as if made under oath that } am an officer or director

ot the carporatian or the receiver or fistee empowetad to tethis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, w | ot rlyg
h .

changed, or on an attachmen; wnp mpowerad
D TYPED DR PRINTED NAME OF SIGNING OFAZER DR DIRECTOR Tar Cay ene Fhans 4

SIGNATURE: Linde Rty ?/%;{éﬁ“ I3 5L




