2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000028877 Mar 23, 2005 08:00 AM
1. Enlty Name Secretary of State
LASHLEY VENTURES, INC.
Prin;ipal Place of Business _'—:-,,,%vMailing Address
PO, BOX 16925 - . PO BOX 16925
e o RSN
2. Principal Place of Business . — 3. Mailing Address
Suite, Apt ¥ ato. _ T — Suite, Apl. #, eic. ] 1st MOORE CR2ED34 (10104)
City & State — T G & Swme - 4. FEI Number T [Apphed For
R u02_0581?_64 / [ [Not Applicable
v Country Zip Gauntry 5. Certifcare of Status Desired. 8 ?g;’g Aditional

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

Name

lééss ﬁ]\-ﬂ%\{;’ﬁanE\\\//E Street Address tF’.O. Box Numbe; is Not Acceptable}

HOLLYWOQOOD FL 33028

City FL Zip Codle

8. The above named anlity submits this statement fo! the purpose of changing i!.;; registered office or registered agent, or bath, in the State of Flotida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - : _ _ o i
Sigratute, tyoed of prnled name of registerad agent andg We Jf apphcable (NOTE Fagristaed Agent hoatus tegated when sersiatng) DATE
ny .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS N 7. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N 11
TITLE D O pelete 1Lk [ Change ] Addition
HANE LASHLEY, STEVE HAHTE 0000273992
SIRELT ADDRESS | 685 NW 164 AVE STREET ANDRESS HS;“’EE."‘QS"SDBSI "Dﬁg 1583. ?5
ciry S1-2p HCOLLYWQOD FL 33028 B B CHY-ST-7P
s D [ Delete HILE [ change [ Addition
NAME LASHLEY, ANGEL . NAME
STREET ADDRESS 1685 NW 164 AVE SIREET ADDRESS
oy-si-ze | HOLLYWOOD FL 33028 . Y-8 29
TiiLE O Delete ﬁ LILE [ change [T Addition
NAME NAkAE
STRFFT AODRESS STREET ADDRESS
CITy-S1-2Ip ) D ST- Z1P
THLE 7 Delete IitE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2P . . 4 crvsrae
TILe [ Datete TILE O change I Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iTy- ST-2IP CITY-ST-7IF
TIILE 7 Delete i O change [ Addition
NAME NAME
STREET ADORESS $STREET ADGRESS
oIy $1-21P ~ _f orvestop

12. | hereby csrtim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o1 the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

—
SIGNATURE: mv Tha 2 5Y 0
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER QR DIRECTOR Dats Caytrne Phoma 4




