2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P03000115122

1. Entity Name -

ASHER TILGHMAN, INC.

Secretary of State

Principal Place of Busingss

950 N.E. 515T AVENUE
OCALA, FL 34471

Mailing Address

950 N.E. 51T AVENUE
OCALA, FL 34471

e B 1111

DO NOT WRITE IN THIS SPACE

03252005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
86-1085236 Not Applicahle
i ; $8.75 Aaditionai
5. Certiticate of Status Desired [ Fes Roquired

8. Name and Address of Current Regisiered Agent

WADE, DANIEL J
3391-F E. SILVER SPRINGS BLVD.
OCALA, FL

DO NOT WRITE
~-—IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ab¥gations of registered agent.

SIGNATURE
Signature, yped o prinisd name of registarad agont and litle ¥ applicable

NOTE Roghlered Agent signaiure required whon reinstating) - ) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Altor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fogs

OO g £

N M o ¥ o s

10. OFFICERS AND DIRECTORS |

TTE D -

RAME RHODES, THOMAS E
STREETADDRESS | 950 N.E. 51ST AVENUE
CITY-ST-.2P QCALA, FL 34471

TILE [») -
NAME RHODES, CHRISTINA R
SIREETADDRESS | B50 NLE, 518T AVENUE

(ul Tl B A o = .Y
R W AT M N .1 W IS S o I S TN Sl 8 T S P I P ¥

Criy-ST.ap QCALA, FL 34471
TInE -
NAME

STREET ADDALSS
GITY-ST-21P

TITLE

NAME

STREET ABDRESS
CITY-§T-21P

TME

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qdaﬁfy for the exembﬁon stated in Secticn 1 19.07’?3]6}. Florida Statutes. [ further gertily that the informaticn
3 accurate and that my signatura shall have the same legal o : r
of the corporation or the racelver o trustga ampowared to exscuts this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental raport is true an:

ehanged, or on an aftachmelat with an address, with aff othar fike ampowared,

fect as if made under oalh; that | am an officer or diractor

F2-2%6 - 2044

SIGNATURE: %&%&n%cﬁmn

s

Daytime Prone ¥




