—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOGCUMENT # P01000109659 Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
D. ASHTON KAY AND ASSOCIATES, INC.
Principal Place of Business - i Maifing Addres‘;'s
16285 PERDIDO KEY DR #1022 3153 SILVER OAK TRAIL
PENASOLA FL 32507 MARION A 52302
e prwme———— [ R
Silte, APt 7, 8. — T T sae Aptdes 1t MOORE CReE0a4 (10/04)
City & State - — City & State 4. FEI Number Abpfiéd For
A - 59-3352748 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?:?a giflfeﬁﬂo nal
6. Narﬁ_e and Address of Cl;l-rrenitiﬂ_egistered Agent . 7. Nameignd Address of New Registered Agent
Name
?SZ%PSOPCEPE’D%SH I'EEYYNDER #1022 Street Address (P.C. Box Number is Not Acceptable)
PENASOLA FL 32507 : T
City B ‘ 3 FL Zip Code

8, The above named entity submits this staterment for ihe purpc;se of changing its regisﬁered office ar registerad agent, or both, in the State 6? Fiorida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE I . - B R
Signatuie, typad of printed name of registaiad agent and bile F apolcatls (NOTE Regstated Agenl signature requirad whan ieinstaling} DATE

FILE NOW!!!, FEE 15 5 50'00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 :
Make Check Pa{rabh o F!:r?tda Department of State o Trust Fund Conlriputon. L] - Added to Fees
10. e OFFICERS AND D[RE!E CTORS  JA. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk VSD L Defete HILE [Jchange [ Addition
NAME COPPOCK, KATHERYN E NAME U040 s
STRECT ADDACSS | 16285 PERDIDO KEY DR #1022 SIREET ADDRESS Fidd o ,q"gs ~B010-018 150, a0
cry-si-zr | PENASQOLA FL 32507 ] ) ciry-S1- 7
WLk PTD L] Deiets e [0 chenge [ Addition
KAME COPPOCK, DARRELL, A NAME
STREET ADDRESS | 16285 PERDIDO KEY DR. STBEET ADDRESS
ciy-sT-2P  |PENSACOLA FL 32507 . . Qomsrae .
TWiE 1 Detete T [ Change T Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-S7-2iP . . _ CirY-51- 2P
TILE 1 peete e 1 cnange T Addilion
NAME NAME
STAFEY ADDRESS : STREET ADDRESS
CTY-ST-27 ) - Cv-S1- 2P
e T Delete nag [ change [ Addion
NAME NAME
STRCLT ADDRESS ] STREET ADORFSS
CITY-5T-2F . Rowvsiaw
TTLE 1 palete HILE [ change DAddsum\
NAME NAME
CIREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIy.Si- 2P

12. | hereby certify that the infcrmatlon supplled with this fi Ilng does not quahfy for the exarnplion stated in Section 112,07{3)(0), Flonda Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trugtes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmam with ah a ress ith all other like ampowered

SIGNATURE. e A, Copeder 42505 31937327 v

c.uaruns AND mgnbﬁ mﬂ fn NAME OF SIGHING DFFICEN OR DIRECTOR Daytene Phone 4




