2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCYUMENT # P01000027393 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
ASHLEY WINTER ENTERPRISES, INC.
Principal Place of Business ) o h;lé{{li_ﬁ;;-A&dres;s T
3920 BROWN AVE. 3520 BROWN AVE.
SARASOTA FL 34231 SARASOTA FL 34231
= I AR
Suite, Apt. #, etc, o Surte, Apt #, etc S MOORE CR2EQ34 (11/03) ’
City & State ) ' City & State ) o 4. FEI Number o Applied For
_ 65-1 0935527 Not Applicable
Ip Country ap Country 5. Certificate of Staws Desired . [ ?g'gfqﬁfé’éﬁ""ai
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -

Name

ggZ%EBc}:R%VC\?ERf\I/_E T Street Address (P.O, Box Number is Not Accéptable)

SARASOTA FL 34231 — —

City o T FL , Zip Code

the obliganons of registered agent.

SIGNATURE s A —— — — —— ———
Sgnatura, ypea of prmted name of registered agent and Wik 4 Apphcable. INOTE Registared Agent sigrature reguired when ralnsiating) DATE
. FILE NOW‘I‘ FEE 'S $15000 LS 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$55€_hﬂ_l}_ - Trust Fund Centributicn, O Added tc Fees

Make Check Payable to Florida Department of State-
10. CQFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
e D ) 1 Detete Tne [JChange [ Acdition
NAME SOBIECH, GERALD T NAME UGBBQQQ‘E)QBE T
STREET ASDRESS. (4808 Ol D CREEK DRIVE STREET ADDRESS 2/ 11 ATA-ADN02 025 150, o
CITY-51- 2P SARASOTA FL 34233 CITY-ST- 27 ’
TME b 2 Delete e ) - [0 Change L] Addition
NAME SOBIECH, KATHLEEN G NAME
STREET ADDRESS | 3920 BROWN AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA Fi. 34231 CiTY-57- 2P
TITLE ‘ O Detete TITLE [J Change ] Addition
HAME i NAME
STREET ADDRESS STHEET ADDRESS
&Y -81-5iP CiTY-ST-27
TITLE S "Ooeee 1 e o [T thange ] Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ’ CITY-ST-2P
Tme O Delete THLE T [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § cov-sT-zp
e ) O oeere  § e - O Change L] Additon
HAME NAME
STREET ABDRESS STREET ADDRESS
£iry-s1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exern_pnon stated in Section 1-19:37(35(5): Floﬁaaw étafufés. Hurther ée?tif); that Ihe informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation of the recelver or frustee empaowsered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111 _

changed, or on an attachimentwith an address, with all giher .-ike empowere
SIGNATURE: 7 M Z“’ns-) 2/ 74 ¢ /94~ 342063

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER O BIRECTOR Date Daytime Phane ¥




