2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144064 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
ASHLEY'S POOL & IRRIGATION, INC.
Principal Place of Business -_ﬁ - - - I\—naﬁing Address
685 N ATLANTIC AVE i 685 N ATLANTIC AVE
COTOA BCH FL 32831 COCOA BCH FL 32831
* PrinCipal Flace Of Bus{nes—s._k o - 7‘ & Mamng Adaress o nll“ I [Il ul Il”‘ Il”l l( I[Iull"[l’llll llm' |‘|’|I‘ “ ‘Il‘
Suite, fipt. # elc —;_ T ) Suite, Apt. #, etc ) ) 1st MOORE CR2E034 (10,04)
City & State = S City & State T 4. FEl Number Applied For
54-2141797 Mot Applicable
Zip Country Zp Couny 5. Certificate of Status Cesired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
= — - T —_.| MName — = j
ElBEgSNOﬂfL%FI‘\Iﬁ% I;VE Street Address (P O. Box Nurber is Not Accepiable)
COoCOA BCH FL 32831 :
City ' FL Zip Code
8. The above named shtily sUbMits this statement far the purpese of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, arid accept
the obligations of registered_agent.
SIGNATURE S— ——— - e
Signature, typad of printed name of ragisterad agant and tills | applicable NOTE Ragisiored Agont sigralure requirad whon raindfaring§” DATE
- - - T —— —= e — - -
FILE NOW!! FEE |§ $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . - . Trust Fund Contribution,. [ Added tp Fees
Make Check Payablas to Flotida Department of State
10. = OFMGERS AND DIREC TORS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 Detete e o CJchange [ Addition
NaME HERSOM, BRIAN R NAME
STREFT ADDRESS | 685 N ATLANTIC AVE SIRLET ADDRESS
CITY- ST-71P COCOA BCH FL 32031 CIty-s1- 2P
T - S [J Delete At O Change [ Addition
MAME HNAME UBGBBQZ’“ o
) SHbAE
SIRCLT ADDRESS SIREET ADDRESS ) ]
A L5 3 g M7
g s 13/ 11/05-80083-007 150. 00
Tine o " Detate N Bt ' DO change ] Addition
NAME NAML
SIREET ADORESS SIREET ADDRESS
CITY.ST-2IP Qne-sl- 49
™ S O pejete 77t T - Tl change [ Addilion
NAME A NAME
STREET ADDRESS STREFT ADDRESS
GITY.ST-Zif cIre 31-7IP
TILE - ‘ Ooaete  f mme ’ 7} Change |1 Addilion
NAME A E
SIREET ADDRESS ) STREEJADERLSE
CHY.S1-ZP CITY'51- 2P
e DR - [0 petste” wnr - CJChange [ Addilion
NAME NAML
STREFT ADORESS ’ SIRCFT ADDRESE
CITy-S1-2P CHY.51-7IP

¥h its fling does rot quallfy for the exemprion stated in ‘Section 112, (1), Florida Statutes. [ further cettify that the information
is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

with an addréfs. with all other like empqwered‘
) ARy S{ﬁ’b ‘ onl 22\ - 784~320
‘mnﬁysn O PRINTED feae OF SIGNING OF FICER OR DIRECTOR { Caty Dayima Phana #

12. | hereby certify that the_information suppliad
indicated on this report or supplamental rep,
of the corporation or the recei
changed, or on an altachm

SIGNATURE;




