2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # P03000102432 Secretary of State
1. Eniity Name
ASHMAN AND THORNTON ENTERPRISE, INC. 02-25-2005 90135 004 **130.00
Principel Place of Buginess Mailing Address
13799-008 BEACH BLVD 13799-008 BEACH BLVD JUULJIKYS
JACKSONVILLE, FL 32224 IACKSONVILLE, FI. 32224
T g T IAR 0L IOCATR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

05-0587820 Nol Applicable
i Country Zp Country 5. Cenificate of Status Desired [ §8-75 Additional
- Fee Required _
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ASHMAN, TWYLA N Twyra N. Asuman
13003 s“:i ROGERS COURT SOUTH Street Address {P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224 .
1 2053 Sik ReeeRs Gouet SouTH
Ci | - ip Co:
ity 373’ c vl FL I Zip Gode 4

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

the obligations of registered agent.
SIGNATURE - o A~ TyLa AS S 23065
Signanse, typed intod of regslared agent and Ul il apphcable. (NOTE: Aegittered Agani gipnande reouised when remsiating) OATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55,00 May Ba

Aftor May 1, 2005 Foe will be $550.00 . Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE : [ Change ] Addition
NAME ASHMAN, TWYLA N HAME
STREET ADDRESS | 13053 SIR ROGERS COURT SOUTH STREET ADDRESS
CiTY-51-3P JACKSONVILLE, FL 32224 . CiTY-5T-2P .
TME D O Delate mE . ' [JChange (] Addition
MAME ASHMAN, MARK C HAME :
STREET ADDRESS | 93 WHIPPOORWILL DRIVE STREET ADDRESS
CITY-51-2P PALM COAST, FL 32164 CITY-5T-TF
TMLE [ Delete TME ] Change [T Addition
HAME HAME
STREET ADDRESS - -= - .- STREET ADDRESS - - - he
CITY-51-2P CITY-ST- 2P
TMLE 1 vetete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P ary-sT-2P
TLE [ oetste FME . {“JcChange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiY-S1-29 CITY-ST-2P
TIME [ Delese TIME Cchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cry-st-ae, -+ oo e BITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M&M T ASHMAN | PRESINENT mz/zs/os qoY- 82/ -4844

SIGHATURE AND TYPES OR FRINTED NAME OF Oaytaie Phare §




