2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (eR) _ May 03, 2005 8:00 am

DOCUMENT # P04000067244 .
I~ ety Name Secretary of State
ASHLEY LAND COMPANY 05-03-2005 90156 046 ***1 50.00
Principal Place of Business Mailing Address
6700 S FLORIDA AVE 6700 S FLORIDA AVE
SUITE 6 SUITE 6 .
LAKELAND FL 33813 LAKELAND FL 33813
Suite, ADL #, efc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
5_]9_ 587208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?asa'ggnﬁ?:;“ona]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gli(lig \gc'):ﬁg)};'lomi vahé JR Streot Address (P.O. Box Number is Not Acceptable)
SUITE 6
gAK_ELAND FL 33813
e City FL I Zip Code

8, The dbove 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 registerad agent.
SIGNATURE:

~#4°" Sgrature, typed of piinted name of regrsiered agent and tiie f apphcable (NOTE Registered Agant signature jequired when reirslaling } DATE

* (FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) (1 Delete e President 59 change 43 Addition
NAME ELLSWORTH, W. WM. JR NAME

STREET ADDRESS | P-3: - BOX-F667— — — — — smeeranoress 16700 S. Florida Avenue, Suite #6
ory-si-zP | CARELANDIFL33807T ————— oiv-size |[Lakeland, Florida 33813

I R {1 Detete L TS [ change 251 Addition
NAME NAME Doris W. Ellsworth

STREET ADDRESS sirecraporess 6700 S. Florida Avenue, Suite #6

CH Y ST+ 2IP CITY-51-2P lakeland, Florida 33813

TTLE [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIrY-§T-2IP

TITLE O telete TILE [C1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIIy-51-2IP CIry-st-zIP

e [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- 57-2F CITY-Si- 2

TILE T Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 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 atcurate\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 receiver or jrustee empowered tojexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witrén address, with all otiter like empowered.

SIGNATURE: / President 4/25/05 863-644-9197
I@Wﬁuﬁﬁmrﬂi FFICER OR BIRECTOR - Dom T




