2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000055522~ Mar 30, 2005 08:00
1. Entiy Name Secretary of State
AINSLIE, INC.
Principal Place of Business Mailing Address
961 SANDLE WOOQD DR 9571 SANDLE WQOD DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite Apt. #, etc. Suite, Apt. # etc 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
36-3308657 Not Applicable
t L
e Country Zp Country 5. Certificate of Status Deswred [ $8.75 A}ddltmnaf
Fee Required
. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
ASPER, RUTH E
(9351 SAN,DLE WOOD DR Street Address (P.0O Box Number 15 Not Acceptable)
PORT ORANGE FL 32127
City F L Zip Cade
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 Flerida. | am familiar with, and accept
the cbhgations gér@gistered agant.
ey s 7
SIGNATURE & f e el
Ggraiure hped of prnted rame of legwsu{ea agent and tlis f apphcatls (NOTE Ragzierad Agent signalure requirad whan einsiarng) DATE /
FILE NOW!!! FEE IS $150.00 )
N 8. Election Campaign F
After My 1, 2005 Foo Wil Bo $550.00 BleckonCamgn Frarcng - $5.00 tey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Jick D J Datste nne [Johange [ Addition
ot s | 961 SANDLE WOOD DR i s n0000281 237
e s - o N3/20/05-80052-014 150.00
riry ST e PORT ORANGE FL 32127 ory s1-2p
HY vV [ Deiste TiLE [Cchange 1 Addilion
NAME GASPER, RALPH ) NAME
STREET ALARESS | 961 SANDLE WOOD DR, SIREST ADDRESS
oreesk g PORT ORANGE FL 32127 CireesT 21
nne O Desete L3 [ change [ Addition
NAME NANE
STREFT ADDKESE STAFET ADDRESS
oy SE e Civ.ST P
Tt O pelete TiTLE ) change [ Addition
HAME AAML
CTREST ADDRESS STREE T ADDAESS
oty STk CHTY ST 2P
L ] Delete nILE O thange [ Addition
HAMI NAME
STREL T ADLRESS STREET ADDRESS
LY ST A B
i O Delete TIIE [ Change  [C] Addibion
Hear NAME
STRIET ADDRESS STREET AODRESS
Cimy 31 oae e sTAe
12. | hereby certly that the informaton supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
incicated on thus report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under palh; that | am an officer or director
of the corparation o the recewver ar frustee empowearad 1o execute this report as required by Chapter 807, Flotida Siatutes, and ihat my name appears in Block 10 or Block 11
changed, or an an atta/c?«ith an address, wyth all other like empowerad.
SIGNATURE: M%@J 3los/ps™  (H6)322-0908
T USGNATURE AND TYPED OR PRINED NAME OF SIGNING DFFICER R DIRECTDR 7 eSS Dirylfne P 4




