£ ' 2005 FOR PROFIT CORPORATION

o  ANNUAL REPORT (AR) ,_ | FILED

DOCUMENT # Meesos . - - Apr 13,2005 08:00 AM
1. Entty Namo ' Secretary of State
ASH-LEN CORFPORATION
Principal Place of E;’:Lx’sihess- .- — ?—Maﬂing Addrass ]
NEW YORK AVENUE — - PO BOX 447
HUDSON FL 34667 NEW PORT RICHEY FL 34656
us : us
R i IR
Site, Apt ¥, otc. T T wmAn e = 15t MOORE CR2E034 {10/04)
City & Slate o — City & State 4. FEINumber - Applied For
... L 59-2938386 _ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| ?igi&?g;ﬂonm
6. Name and Address cﬁ'EE}Et Rggist_arsd Agent ~ 7. Name and Address of New Registered Agent
Name
%E?BA%ﬁﬁEEAVENUE Street Address (P.C. Box Number is Not Acceptlable) —
NEW PORT RICHEY FL 34653
City ] FL Zip Code ]

8, Tha ahaova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda, ) am familliar with, and accept
tha obligations of registared agent,

SIGNATURE — L

Sigrature, lyped-ol .nrrnlsd nama of regislerad ag‘e‘nla‘r;ci tile f sppiicatle (NOTE Rémslﬂrad Agent signatuie requrod whan.;c-;;nstalmg) DalL
FILE NOw!!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ dded to Fass

Make Check Payable io Florida Department of State
10, . __OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 3 pelete TmE [CJchange ] Addition
NAME SPINKS, WAYNE NAME o
STHEET ADDRESS | G005 W.AIVERWOOD DR, S IREET ADDRESS - }f%.ﬁ}!b‘})f.lijaé,{f}ﬂ?i_a
onv-s.2F  |CRYSTAL RIVER FL ) u Cirv-5F 2 U413 US-2lEa-024 150, 00
e STD [ peiete MLE [cChange  [] Addition
NAME WEBB, MAXINE NAMF
STREET ADDRLSS | 6027 ARTHUR AVENUE STRELT ADDRESS
ciiv-sT-aP  |NEW PORT RICHEY FL 5 ;I oIy b 2P
TILE T pelate AITLE Cichange [ Addition
NAME I HAME
SIGEET ADDRESS STRELE ADDRESS
CIY-51-2P CIFY-§1- 2P
T 7 Delets it [J Change ] Addition
NAME ﬂ NAME
STREET ADDRESS STRELT ADORESS
CITY-SE-2IF B _H Y51 IF
e 3 pewste HiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIre-s7-21P I -5 2P o
TiLE [ Detete Wt O Change [ Addition
NAME NAME
SIRECT ADDRESS STAFET ADDRESS
GIY-sT-0IP } .. CIy-Si-2ie

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an address, with all other like empowered.

i l‘ z
ING OFFICER CR DR




