FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEA ENT # P00000094507 02-07-2005 90079 008 ***150.00
CECIL E. ASHBY I}, DC, P.A.
Principal Place of Business Mailing Address YUYV LITIV
212 MOODY BLVD 212 MOODY BLVD
FLAGLER BEACH, FL 32136 FL;}\GLER BEACH, FL 32136 -
s s 00O L O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3673470 Not Applicable
ap Country Zp . . S| Ceunty | 5. Cerlificale of Status Desired O -75-8'7-5-‘5_‘195-“0"&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHBY, CECILE Il
212 MOQCDY BLVD Streel Address {P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL ' Zip Cods

8. The ahove 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 registerad agent

SIGNATURE
Signature, typed or peinzad name of registered agant and titke if apphkcable, {NQTE: Registered Agenl sigrature reguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Camgaign F.'\nancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME ASHBY, CECIL E i NAME
STREET ADDRESS | 212 MOODY BLVD STREET ADDRESS
CITY-ST-7P FLAGLER BEACH, FL 32136 CTY-$1-7IF
TILE D [ Delete TTLE [7) Change [ Addition
NAME © 1 ASHBY, MARIE G NAME
STREET ADDRESS | 212 MOODY BLVD STREET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-ST-2P
| Rt T T © T T T Ooske TR TTRETT T |7 ST ™ [Ochange [ Additicn
MAME NAME
STREET ADDRESS STREET AUDRESS
CIEY-$7-2IP GITY-ST-7iP
THILE 3 Delete TIE - [IChange 1] Additton
NAME NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-71P CITY-ST-2P
TITLE O paiete TALE O change [ Addition
HAME NAME ;
STREET ADDRESS . . STREET ADDRESS
CITY-S7- 2P ' . CHY-ST-7R '
TILE ] Delete - 1ML [ Ghange (] Addition
MAME R NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) GITY-Sr-29

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an agidress. with all other like empowered.

smumuas:(%f#‘ié% Cecl £, fishh, Tax 01-2u-05 394 y3q-0205

SIGNATURE AND rvaP.dn 7nuren NAME OF SIGNING OFFICER OR DIRECTOR LI Date Tyl Priorie ¥

o’




