FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000110479 02-22-2005 90014 001 ***150.00
1. Entity Name
ASHTON, METZLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
654 SEA QATS DR PO BOX 1640
SANIBEL, FL 33957 SANIBEL, FL 33957-1640
A s OO T
Suite, Apt. #, elc. Suite, Api. #, elc. 01272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3469848 Not Applicable
Zp Country T Country 5. Centificate of Status Desired | 28'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, LINDA R Streat Add (P.C. Box Number is Not Al table)
50-P: ] ree ress (P.C. Box Mumber is Not Acceptable)
"gi\‘ﬁgéT.E;\Lw:is—gw 2659 WEST GutF PRIVE
UNIT B joz
O canNTBEL FLlZiBCg;les7

8. The abave named entity submits this statemeni for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarore N/A - AHBRESS CHANGE aMuy - NOT A "REINSTATE MENT

Signalure, fyped oF prinied namo ol regisiered ageri and title 1 apohcabia. (NOTE: Ragistaresd AQerd BQnaire recrimed when Herstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD 3 pelete TmE O change [ Addition
NAME ASHTON, SARAH NAME
STREET ADDRESS | 654 SEA OATS DR STREET ADDRESS
omv-§1-2P | SANIBEL, FL 33957 CITY-57-1P
TILE T  petete TITLE [ Change  [J Addition
NAME ASHTON, SARAH NAME
STREET ADDRESS | 654 OATS DRIVE STREET ADDRESS
CITY-57-71P SANIBEL, FL 33957 CITy-51-UP
TILE cD 1 Delete TMLE {3 Change ] Addition
NAME METZLER, JAMES NAME
STREET ADDRESS | 654 SEA OATS DR STREET ADDRESS
GY-ST-2P SANIBEL, FL 33957 CITY-57-2IF
TME [ pelete TMLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5$1-2P
THLE O oelere TMLE [Jchange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-S1-2°P
mie [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation-or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other iike empowerad.

ﬁG NATURE: %PK @%umn oa//é//f/% 23 9;\:‘;{5& ;? /yﬂ'l




