2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : , Mar 24, 2005 08:00 AM

1. Entity Nama
ASHBY & ASSOCIATES, INC.

DOCUMENT # P00000026886 . Secretary of State

Principal Place of Business Mailing Address .

205 SWWHITEWQOD DR 205 SW WHITEWOOD DR
PORT SAINT LUCIE, FL 34953 - . _PORT SAINT LUGIE, FL 34953

DI CR

03132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pRE=yep AopeeFor
§5-0986370 Hot Applicabia

0 $8.75 adaitional
Fee Requirad

5. Certificate of Status Desired

P S

6. Name and Address of Cg_rem Re __listered wnt

205 SW WHITEWOOD DR

ASHBY, CHRIS A DO NOT WRITE
PORT SAINT LUCIE, FL 34953 7 7 IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE )
Signalure. typed or printed name of reglsiered agent and titks If applicabla, (NCTE. Ragi_slsred Agont signaturs requirad when (e{nslalfng:l . DATE
FILE NOWI! EFEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Gontribution. 0  Addedto Fees

OFFICERS AND DIRECTORS |

STREET ADDRESS | 205 SW WHITEWOOD DR -
oy -57-70 PORT SAINT LUCIE, FL 34953

PSD
ASHBY, CHRIS A

STREET ADDRESS
GITY-§T-217

S | K W R o
e 24 £‘£§~80i318 oo 150,00

e | DO NOT WRITE

STAZET ADBRESS
CITY-8T-ZP

IN THIS SPACE

STREET ADDRESS
Giy-S1-2IP

STREET ADDRESS
CITy-57-21P

= = v N T an e o

SIGNATUR

12. | hereby cartify that the irformation suppiied with this ’r'rh g does not qualify for the exemphon stated in Sechon 115 07(3)0] Flonda Statutes. [ further certlfy that the information
inclicated on this report or supplamantal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recsiver or trustes empowerad to axecuts this raport as raquired by Chapter 607, Florida Statules; and that my mame appears in Block 10 or Block 11 if

changed, ar on an attagkment with an ith all other powered,
M' | . 3 (S 05 98 -304-0%3

SIGNATURE AND TYRED OFt PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Doytma Phone #

o mm o eor




