2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055622

1. Entity Name

AINSLIE, INC.

Principal Place of Business

9681 SANDLE WOOD DR
PORT ORANGE FL 32127

Mailing Address

961 SANDLE WOOD DR
PORT ORANGE FL 32127

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90065 042 ***150.00

54023754

Ii QI

LI

GASPER,.RUTH.EE.. - . . —— ..
961 SANDLE WOOD DR
PORT ORANGE FL 32127

MOORE CR2EQ34 {11/03}
City & Slate City & State 4. FEI Number Appiied For
36—3309651 Not Applicable
Zi Count Zj ‘ iti
|p ourtty P Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the cbiigations of registered agent.

SIGNATURE

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lilla if apphcable.

({NOTE: Ragistered Agenl signatura requirad when reinstating) DATE

9. BElection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [3 Change  [J Addition
NAME GASPER, RUTH E NAME
SIREET ADDRESS | 961 SANDLE WOOQD DR STREET ADDRESS

FLimy-st-zIp PORT ORANGE FL 32127 CrY-sT-2P
TITLE \ 3 elele THLE O Change [ Addition
NWE GASPER, RALPH NAME
STREET ADDRESS | 8961 SANDLE WOOQD DR. STREET ADCRESS
CitY-ST-71P PORT ORANGE FL 32127 CIFY-ST-2P
TITLE O petete TITLE [ Change ] Addilion
NAME NAME . )
STREET ADDRESS -| —— T - : - - ~ STREET ADDRESS - T T T e T T T
CITY-8T-2 CITY-5T-21P
TITLE [ Delete TLE [ change [ Additien
NAME  nMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE [ Delete T [Tchange ) Additian
NAME NAME
STAEET ADDRESS STREE1 ADDRESS
CITY-ST-ZP CITY-ST-Z2IP
TTLE O petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an aftachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
3accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my narne appears in Biock 10 or Block 11 it

ity an address, with all other like empowered.

,4 defld , PuTt £ batPir, PRED pus gyﬁ r/f Y Fg-322-0J0f

NATURE AND TYPED ON PRINTED KAME OF §IGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




