2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027393 Jan 29, 2005 08:00 AM
1- Enity Name Secretary of State
ASHLEY WINTER ENTERPRISES, INC.
Principal Place of Busingss i . - r:daifingiAddress ) )
3920 BROWN AVE. - 3920 BROWN AVE.
SARASQTA FL 34221 SARASOTA FL 34231
i 0 A A
Suite, At #, efc. _ . Suite, Apt. #, ete., h ] 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applied For
- 65 1093552 Not Applicable
o Country 4 Country 5. Certificate of Status Desired O ‘?ese‘gilﬁﬁﬁom’
6. Name and Address of of Current Feg stered Agent ) 7. Name and Address of New Ragisterad Agent
N : N Name '
gg?%EBCR%\SEHﬁ\If-E T . Strest Address (P.0 Box Number is Not Accepiable)
SARASOTA FL 34231 — g =
City o FL Zip Code

8. The ahovae named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e . — - . =
Sigraturd, iyped of printed name of tegrsterad agant and 1de J appicable {NOTE Rigrered Agent signatura required when ranstating} DATE
F“'E Now: FEE IS “50'00 oI 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 5550-00 - Trust Fund Contribution. ]  Added to Fees
Make Check Payabte to Florida Department of State
10. =~ OFFICEAS AND DIFECTORS _ g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THhE D - 7 pelete g Clciange [ Addillon
NAME SOBIECH, GERALD T - NAME HNONATR4 7
STRELT ADDRESS | 4808 OLD CREEK DRIVE SIREET ADDRESS [ /28 fDS"EDD °5.021 150,00
CITY- 81-2ip SARASOTA FL 34233 B oay-31-2P " *
e > T O Delels TE CJChange [ Adition
NAME SOBIECH, KATHLEEN G NAME
STREET ADDRESS | 3820 BROWN AVE. . STREETADDRESS
Giiy-87-a°  |SARASQTA FL 34231 - CirY.ST-7IF
THILE [ Dalete Wit ‘Ol thange [ Addition
NAME NAME
STREEY ADORESS STREET ADCRESS
Iy Si-2p oIty 51 2P
TTLE [ pelete TiLE [] change  [] Addition
RAME NAME
STREET ADDRESS STREEE ADDRESS
EY-ST-2IP Y -ST-7IP
Wi o Do L - [l Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Ty ST-2ip Iy -57-2P
TILE ) © Cloeee [ na [Jthange [ Addition
NAME NAME
S1REET ADDRESS STREE ADDRESS
CiTY- ST 1P - CHiY 5T 2B

12, | hereby certify that the information supp! tiad with this fiing does not qualify for the exemp’non stated in Section 119, 0?%3)(‘) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the recawer or rustee 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 attachment with an address, with all other like erpgpowerad.
o
SIGNATURE: _.Ai&é/ //-u/s

SIGNATURE AND TYPED DR PAINTED MAME OF SIGNING OFFICERER DIRECTOR / Do Dayiria Phone 4




