FILED
2004 FORNNUAL REPORT TN Mar 19, 2004 8:00 am

DOCUMENT # PO0000094507 Secretary of State
1. Eniity Nama (3-19-2004 90048 002 ***150.00
CECIL E. ASHBY IIl, DC, P.A.
Principal Place of Business Mailing Address
. R Y
212 MOODY BLVD- . 212 MOODY BLVD - . a— TUoJyY
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T v LDV AR AR RN 0
Suite, Apt. ff, elc. Suite, Apt. #, elc. 01142004 Chg-P CR2EQ34 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
59-3673470 Not Applicable
4 Country ' Zp Couniry 5. Certificate ot Siatus Desired ™ gg‘gesql':g:jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHBY, CECIL E lil

212 MOQQDY BLVD Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL Zip Code

/

*

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE )
Signature, typed o printed name of registered agent and tile f appticatle. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITiE D O Belete THLE Ol Change (] Addition
NAME ASHBY, CECILE I NAME
STREET ADORESS | 212 MOODY BLVD STREET ADDRESS
CITY-ST-7iP FLAGLEIR BEACH, FL 32136 CIry-st-2Ip
TMLE D O elete TITLE [JChange [ Addifion
NAME ASHBY, MARIE G NAME
STREET ADDRESS [ 212 MOODY BLVD STREET ADDRESS
CITY-§7-71p FLAGLER BEACH, FL 32136 CITY-ST-21P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Selete TME [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CImY-51-21IP CrY-ST-7IP
e [ elete l THE T Chamge [ Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY- ST-7IP CTY-ST-21p
TIRLE 71 Detete TITLE [l Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 8T-7IP CTY-ST-ZIP

12. | herehy certily that the inlormalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Slatutes, | further certily that the infarmation
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or diractor
of the corporalion or the receiver or trusiee empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgress, wilh all other like empowered.

sianature: (7S CECIL & AShby 111 03-10-04 386 Y39-po0s”

slsm'runmwn/non m,rrsn NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Davime Phone #




