2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -
DOCUMENT # K51763

1. Entity Name

ASHMORE & ASHMORE, P.A.

‘Apr 01, 2005 08:00 AM
Secretary of State

Principa! Place of Business - Malling Address

% JAMES R. ASMMORE . % JAMES R, ASHMORE
109 S. MAIN SF. - 102 5. MAIN ST,
HAVANA FL 32333 - = : -HAVANA FL 32333
Suite, Apt. #, elg. V B Suite, Apt #, etc. 1st MOORE CR2E024 {10[0-4)
Ciy & State ) T oy asee 4. FEI Number Applied For
P . ) _59'2_915077 Not Applicable
. t 1 oy
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 Additional
e . : Fee Hequired _ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name )
ASHMORE, JAMES R. -
109 S. MAIN ST. Street Address (P.O. Box Number is No: Acceptable)
HAVANA FL 32333 = : - = =
iy ' - " Zp Cods
- - e V- _ o . . FL -
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : PSS SN - L :
Sxynature, tepag of phnted name of registered agent and rtia if applcable (NOTE Registead Agant signalure raquirsd when renstaing; DATE
"l FEE ’
FILE NOW2! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State o
10, OFFICERS AND DJRECTORS . g1 ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOH§ W11
;2:4{5 ESHMOHE JAMES R., CPA D peee rTv[Ar:E G f#jﬁnﬂﬂ{rgBBE Iy e Lldin
. N /01 A05-80020-
STRECT ADDRESS | 185 SMALL POND ROAD SIREET ADDRESS B0020-015 150.80
arr-si-ap (HAVANA FL . L CITY-8i- 2 3
TifLE D [T pDetete Tk [J change [ Addilion
NAME ASHMORE, SHARRON L., CPA NAME
STRELT ADDRESS ) 185 SMALL POND ROAD STREET ADDRESS
ory-st-Ir - |HAVANA FL ) - arv-sr-2F — — -
TITE I Delete TILE I change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Ciy-§1-aF - ) ) ; " A o
TITLE ] pelete TLE C change 7 Addition
NAME NAME
STRLET RDDRESS - STREET ADDRESS
City-s1-2I o , J GiY-sl1-2IP
g [ petete I [ change  [J Addition
NAME NAME
SIREET ADDRESS STRELT ADURESS
ciy-s1-2P X CHY.S-2IP ] L
WitE ] Delete NiLE [J change [ Addition
NAME NAME
STREEL ADDRESS — e e STRIET ADDRESS
CIFY- §t-2IP B o ' - 5321 o . -
12, [ heteby cet(ib\é that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes, | further cerbly that the information
incicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carporation or tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other like empowsred

Temey R Ailmo )v‘ﬂjﬂ 3/?//1—" gso ﬁf‘igf“.

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR _ Lats Oaybms Phane ¥

SIGNATURE:




