. s 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P03000042636

1. Entity Name

ASHWOOD DEVELOPMENT COMPANY OF FLORIDA

Principal Place of Business

1708 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

Mailing Address

1708 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. 4, etc.

Secretary of State

06-02-2005 90004 035 ***150.00

P

VAR RN

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0687274 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desiregd

O  $8.75 additonat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIMSLEY, GEORGE
1708 METRCPOLITAN BLVD.
TALLAHASSEE, FL. 32308

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraiure. typed or prinied name ot registered agent and ritle if applicable.

(NOTE: Regisierec Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE 3 change [ Addition
NAME GRIMSLEY, MICHAEL NAME

STREET ADDRESS | 1440 DUTCH VALLEY PL., SUITE 100 STREET ADDRESS

CIFY-5T1-2IP ATLANTA, GA 30324 CITY-gr-2p

TITLE D 3 oetets TITLE {1 Change [ Addition
NAME FORSYTH, COLE NAME

STREET ADDRESS | 1440 DUTCH VALLEY PL., SUITE 100 STREET ADDRESS

CITY-8T-21 ATLANTA, GA 30324 Ciry-S1-2IP

TITLE [} oetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CTy-sT-2P

TMLE [ vetere TNLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CTY-ST-2P

TITLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $1-71p

TIMLE O telete TTE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CItY-ST-ZiP CIFY-$7-21P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarrmation
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 director
of the corporation cr the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5-26-0%

' ”
siIGNATUREY  <hude MAM?
SENA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayiime Phore #

\




