2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0D000042636

1. Entity Name

ASHBAUGH ENTERPRISES INC.

Principal Place of Buslnes§

35401 GRAY'S AIRPORT RD.
LADY LAKES FL 32159

2 Malilng Address

38401 GRAY’S AIRPORT FD.
LADY LAKES FL 32159

FILED

Mar 18, 2005 08:00 AM

Secretary of State

[

I

i

[

2. Principal Place of Business 3. Mailing Address ’ HII”
Suite, Apt #, etc. == T Suite, Apt ¥, etc. ' 1st MOORE CR2E034 (1 0!04)
City & State S = - - City & State - 4. FE! Numbar Applied For
59-3644148 ot Applicable
ZIp Country Zp Country 5. Certficae of Sialus Desired 321 $8.75 addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
: —_ = - Name ’ - i

ASHBAUGH, TERRY

38401 GRAY'S AIRPORT RD Street Addrass (P.O. Box Number i§ Not Acceptable)

LADY |LAKES FL 32159 — — =

R

Zip Cede

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

SIGNATURE

Swgralure, lypsd of printad name of registerad dgsim and Wil  applicabile " (NOTE Rogsterad Agerk signaturs required whon reinstating) j DATE

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

8. Elaction Campalgn Financing
Trust Fund Contribution. [}

$5.00 nMay Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS I JESE ADDl'ﬂONS,!CHANGES TO OFFICERS AND DlRECTORS IN 11

L PD 7 Dijete TILE ] change [ Addion
NAME ASHBAUGH, TERRY L NAME

STREET ADDRESS | 38401 GRAY'S AIRPORT RD STREET ADDRESS

Ciry-ST-2iP LADY LAKE FL 321589 CITY-ST-2IP

e PD Cooolete = Tt UEON00ZEE1ST  Clchange {5 Addition
HAME ASHBAGH, JANET E NAME 13A1805-80035-001 158,75

SIREET ADDRESS ) 38401 GRAY'S AIRPORT RD STREET ADDRESS

CITy-Si-21P LADY LAKE FL 32159 CHTY-ST-21P

nie - 7 Delete e CJchange {73 Addfiion
NAME NAME

STHEL} ADDRESS STREET ADDRESS

CiTy-S$1-2IP CITY.SE- 2P

HIE T ’ T elete TNk {J Change (1 Addition
HAME NAME

STREET ADDRESS SIREET AQORESS

CIy-§T-7P crv-51-7p

TiLE T B ’ 7 Delels Mt T Change ] Addition
NAME HAE

STREET ADDRESS SIREET ADDRESS

CITy- SF-2IP oy .81 2P

TITLE ' I veiets TMLE - TCchange [ Addition
NAME NANE

STREET ADDRESS STREE] ADDRESS

CIry-Sr-2if CIY-Si- 2P

12. 1 ‘nereEy certlg that the pRdrmation suér:af_l'ed with this iTIianl does not qualify for e axemption stated In Section 119.07[3)(N), Florida Statutes. 1 furthet certify that the information
indicated on this reporifty supplemental repon is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ar d|rec:tor
of the corporation ar 4 ’ eceiver gy truste empawge]tli toh ?Cme this repog as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 f
th gl otheq like empowere

changed, or onfarrat menw'f an agayes
SIGNATURE: a':tlt""l/ I VA Y10 N h A 05 w2515

SIGNANIRE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR : Data Davtirma Phone &

7 % T—— ) - - B PR




