2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

SECR

DOCUMENT # P02000024455

1. Entity Name
ASH GROUP, INC.

ARY OF STA
N GF CORPOR'ATTI%NS

04 SEP 27 aM 8: 00

DivISio

Principal Place of Business

1402 E. GARY ROAD
LAKELAND, FL 33801

Mailing Address

1402 E. GARY ROAD
LAKELAND, FL 33801

+

2. Principal Place of Business 3. Mailing Address

AVAIEERMOIRIGEARMER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00082004 ChgP CR2EC34 (10/03) ﬁ@
City & State City & State 4, FEI Number Applied For

02-0582216 Not Applicabla
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

g Feo Required

B~Name and-Address of Curveni Aegistered-Ageni— ~——— ="

S Sty Name and Adaress ol New Registered’/Agent — -7

PUTNAM, ABEL A

Name

500 S. FLORIDA AVE., SUITE: 2 300
LAKELAND, FL 33801

Street Address {P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered
the chligations of registerec agent.

SIGNATURE

office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped of printed name of registered agent and title if applicable.

(NOTE: Registerad Agoent signature required when reinstating)

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIO;\ISICHANGES TO OFFICERS AND DIRECTCORS IN 11

e DTS O Detete T DVPTS B Crange [ Addilon
NAME ASH, RUSSELL C D/T/S NAME Ash, Russell C,

STREET ADDRESS | 1402 E. GARY RQAD smeeraovaess | 1402 E. Gary Road

orv-sT-29 | LAKELAND, FL 33801 CHTY-ST- 2P Lakeland, Florida 33801

TITLE VP Delete TITLE DP [ Change ;B Addition
NAME MADSEN, JEFF E V-P NAME Ash, Theresa C.

STREET ADDRESS | 1402 E.GARY ROAD sweeravoress | 1402 E. Gary Road

Ciy-Si-ap LAKELAND, FL 33801 crv-st-2¢ | Lakeland,~Florida 33801

JIE, = _ e Elneee_____ R e R . Bcnange_ 7 Asdition,
NAME HAME ?':":l 17 ‘E:I' i E 1 {:l"'l"l‘q_"!:l

STREET AGORESS STREET ADDRESS 10."} S.l_,'ﬂq__D 10??""'“ 1 U §*51 25
CITY-ST-2iP CITY-ST-2IP T - -

TITLE [T Delete TILE [Jchange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ pelete e [JChange  [J Acdition
NAME NANE

SVREET ADDRESS SIREET ADDRESS

CITY-S1-2IP GIIY-§T-2P

TITLE 1 petete TIILE [J Change [ Addition
NAME NAME }

STREET ADDRESS . STREET ADDHESS

CITY-ST-2P GITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(#), Florida Statutes. | 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 il made under oath; that | am an officer or directar
as required by Chapter 607, Florida Stajutes: and Lhat my name appears in Block 10 or Block 11 if

of the corporalion or the raceiver or rustee empowered,
changed, or on an attachment address,

SIGNATURE:

execute this report
d

Dare, Daytime Phone &

Y1/
7

/

14




