2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005237

1. Entity Name

ASHTON BIODIVERSITY RESEARCH & PRESERVATION
INSTITUTE, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90267 021 ****61.25

Principal Place of Businass

22215 SOUTH WEST 119TH AVE
GSCHER FL 32618

Mailing Address

14260 W NEWBERRY RD
PRIVATE MAIL BOX 331
NEWBERRY FL 32669

U

2. Principal Place of Business

3. Mailing Address

M

il

Ll

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied Fer
59-3613952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddit[""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name

ASHTON, RAY E JR
14260- 331 WEST NEWBERRY ROAD
NEWBERRY FL 32669

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

City

FL ‘ Zip Code

["8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstatingy DATE
" FILE NOW: FEE IS $61.25 9. Election Campign Financing $5.00 MayBe | - - Make Check Payableto™ " = .
» o DueBy May 1,2004 Trust Fund Gontrigution. Added to Fees Flonda Department of. State
10. "~ OFFICERS AND DIRECTORS n. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 70
TILE D [ pelete TTLE [ Change [ Addition
NAME MUSHINSKY, HENRY NAME
STREET ApDRess | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
orv-sr-zp  |NEWBERRY FL 32669 CIY-ST-2iP
TILE = O Detete TINLE [J Crange [ Addition
\E ASHTON, PATRICIA § NAME
STREET anoRess | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
om-si-ze | NEWBERRY FL 32669 CITY-ST-2IP
TLE D 1 Delete TILE [JChange [ Adaiticn
STREET ADDRESe |14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
£ITY- ST-21P NEWBERRY FL 32669 CiTy-ST-2iP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE {71 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information,
indicated on this report or suppienenta
of the corporation or the re

hgr like empowered.

lied with this filing does not qualify for the exempticn stated in Secticn t19.07(3)(}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Flonda/suutes and that my name appears in Bloci 10 or Block 11 if
it

/ S X952 P44 T

Date Daytime Phone #




