FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000035122 Secretary of State
1. Entity Name 01-25-2005 90046 024 ***158.75
THE ASHLEY GROUP OF PANAMA CITY BEACH, INC.
Principal Place of Business Mailing Address
PO BOX 9088 PO BOX 9088 4UUVbLL I
PANAMA CITY BCH, FL 32417 PANAMA CITY BCH, FL 32417
s P e G RREBHECARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q0-0Fg2907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 232‘:65‘13?:;““&'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HARE, DIANEC ~ -
2589 JENKS AVE Street Address {P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

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 o! registered agent.

SIGNATURE
Signatura, Typed or printed nama of registerad agant and tide it appiicenie. [NOTE: Ragistarad Agent signaturs raquired whaen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP O pelete IMLE [0 Change [ Addition
NAME COX, RICHARD L JR NAME
STREET ADDRESS | PO BOX 9088 STREET ADDRESS
CiTY-ST-2P PANAMA CITY BCH, FL 32417 CIFY-§T-2IP
TIMLE ov O Detete TITLE KChange [ Addition
A SEAMON, MICHAEL NAME Seanmon , Mi'chnael
STREET ADORESS | 4523 N SHORE RD sreer oSS | {10 Thme Su 12d.
CITY-§T-2P LYNN HAVEN, FL 32444 ciry-§1-Ip LM nn Haven £L Z2Yd
TILE DS O vetete TITLE [Jchange [ Addition
NAME FLEMING, DARRELL NAME
STREET ADORESS | 124 RUSTY GANS DR ) STREEF ADDRESS R
arv’STEP | PANAMA CITY BCH, FL 32408 CAY-5T-2P
e oT 7 peteta MLE ﬁcrnange [ Addition
HAME HARRINGTON, TERESA NAME Her r.'n , Tevresa
STREET AODRESS | 506 DATE PALM CT STREETADORESS | | R— "3 G—a_n s' Dr-
CITY-ST-2IP PANAMA CITY BCH, FL 32408 CITY-sT-2IP ?a.,,-\ Rerym A é tZYe ?
TITLE ' O pelete MLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
LITY-§7- 2P CITY-§T-2IF
g O pelete ()11 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIFY-ST-2P

12. | hereby certify that the information sypplied with this h!|n3 does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernghtal 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 the corporation or the recefver gf trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana?&nt deress with all other like empowerad.
SIGNATURE: ;

g iockaud LLoxde  (faulns  3sn-a3-9g0D

s?h}uas AHD T¥PED OR PRINTED NAKE OF SKANING OFFICER OR DIRECTOR Dayvma Phors 1




