FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AV

ANNUALREPORT =~ . . . - - Secretary of State
DOCUMENT # P01000109689

1. Entity Mame

D. ASHTON KAY AND ASSOCIATES, INC.

Principal Place of Business Maiting Addrass

16285 PERDIDO KEY DR #1022 3153 SILVER CAK TRAIL
PENASOLA, FL 32507 MARION, 1A 52302

=== [ RV IR

03132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO ' T

59-3352748 . . Not Applicable

0 $8.75 adduional
Fee Raquired

5. Cenificate of Staius Desirad

6. Name and Addrezs of Current Registered Agent A

‘o285 PERDIDG KEY DR #1022 DO NOT WRITE
PENASOLA, FL 32507 IN THIS SPACE

- S

8. The above named entity submuts his staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am farreiar with, and accept
the abligations of registerad agent.

SIGNATURE

Skynature, yped o printed l\uﬂ’@’ﬂ; u(qshirsd ;;m and e A am:ﬁcabiv; . {NOTE, Regsierod Agent signatura requirad whsﬂ rametating} - — . . .\ —,,DAK —
FILE NOWH! FEE IS $5150.00 8. Elgction Campaign Finanding $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
io. , “OFFICERS AND DIRECTORS T —
THLE VsSD
HRME COPPOCK, KATHERYN E
STREE1ADDRESS | 16285 PERDIDO KEY DR #1022
CiTy . 57-2P PENASOLA, FL 32507 .
TRE 7D . W00 140574
HAME COPPOCK, DARRELL A ) f_fé”E&’D#MSDEBS—GlI 156,100

STREET ADDRESS | 16285 PERDIDO KEY DR.
CiY-81.2¢ PENSACOLA, FL 32507

HHE
NAME

vstan B DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADORESS
clry-47-2Ip

TLE

NAME

STAEET ADDRESS
CTY-§1-29

L
HAME
STREET ADORESS
Ty -55- ¢ . . -~

. e s — i o - .
12. 1 hercby cerify that the Infosmation supplied with this fling does not gualily for he sxemption stated in Section 118.07(21. Florda Salutes. | lurther certdy that the information
mdicated on this repori or supplemental report is true and accurate and thal rey signature shall have the same legal eflect as 4 rmade under oalli thar | am an officer or grector
of the corporation or the recaiver OF trusiee empawered 1o exeguie s report as required by Chapler 807, Flarda Statutes, and that my name appears in Block 1 or Block {1 if

SIGNATURE:

SIGHATURE AND YYPED 0N 2 wﬁjﬁﬁc OFFICLR OR DIRECTORA Daytima Prane ¥ ]

changed, or en an attachment with an addrass. with all athgrlille empowered
4-1- 04 29-323-2706
o Date




