FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000137088 04-28-2005 90163 020 ***150.00
1. Entity Name
ASHLEY & SONS, INC.
Principal Place of Business } Mailing Address 1tUvdskJl
RT. 3 BOX 827, SR. 29 & B ROAD RT. 3 B0OX 827, S.R. 29 & B ROAD
LABELLE, FL 33935 LABELLE, FL 33935
e S —| |V AR AR
Suite. Apt. #, ete. Suite, Apt. #, ete. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
41-2116078 Not Applicable
zZip Counlry op Country 5. Cerifficate of Status Desired [ geae-gasq Sf:ci‘“ﬂ“ﬂf
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
ELVER, RALPH
461 SOUTH MAIN STREET . Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL

City FL 1 Zip Code

8. The above named entity submits this statenent 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
Signature, typed or printed name of ragisterad agent and g if applicabla, {NQTE: Registared Agent signature required when reinstating) DATE
' FILE NOWI!! FEE IS $150.00 ’ 9, Elsction Campaigﬂ F.lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 belete TITLE [ Chenge  [7] Addition
NAME GEORGE, DOWNING A NAME
STREETABDRESS | RT. 3 BOX 827, S.R. 29 & B ROAD STREET ADDRESS
CITY-ST-2If LABELLE, FL 33935 CIY-ST-ZIP
TIMLE O3 Delete TITLE . O Chenge [ Addition
NAME . HaME
STREET ADDRESS STREET AGORESS
CiTY-ST-2iIP CImY-s1-2P
THLE [ pelste TiTLE [Jchange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTE [ pelete irs ) [ Crange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIne . 3 Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§T-71P
TMLE [ Delete TLE . . [[J Change {7 Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | heraby certify that the information supplied with this tiling does not qualify for the exemplion stated in S8action 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURED(MQ‘_.%& X M- 05 PB4y
IGNATUYHE Af PED OR PRINTEI A F SIGNING QFFICER OR DIRECTGR 7 Date Daytime Phone &




