FILED
2005 FO B NNUAL REPORT T ON May 09, 2005 8:00 am

DOCUMENT # P04000068666 Secretary of State

1. Entity Name 05-09-2005 90286 014 ***150.00

ASHVALE CORPORATION
Principal Place of Business Mailing Address
580 CAPE COD LANE 10849 FOREST RUN DRIVE 14Ulivuig
ALTAMONTE SPRINGS, FL 32714 BRADENTON, FL 34211
s T v OG0 I RACID A
1330 ScHoonde T
Suite, Apt. #, elc. Suite, Apl. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Wi TER  SPEAWGS = 2OV T a3 4 Not Applicable
Zie Couniry oo .227108% : Country usSa 5. Certificate of Status Desired a ?g.;ffq;ra:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
AMERICAN.PIONEERS ADVISORY INC— —— - — L—:‘;:—B” NH:’ ‘“NQ:? — N
10849 FOREST RUN DRIVE 168 ress (P.0. Box Number is Not Acceptable, _
BRADENTON, FL 34211 12320 Jchmoowe COui T
¥ wowTer SPwaGS FL | %08

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 obligatipns of.r_egislered gent.
SIGNATURE f'_“ ':;'_ - W L . HOE.R\S SIQ'IOS

gg!ntﬁra. typed or printed name of i aghnt and tite i i {NOTE: Regisiarac Agen! signature fequirec wher reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2“!:), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detete TLE [Jchange [ Addition
NAME MORRIS, LYNN C NAME
STREET ADDRESS | 10849 FOREST RUN DRIVE STREET ADDRESS
CITY-5T-27 BRADENTON, FL 34211 CITY-ST. 2P
TMLE [ pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
e [ cetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P cITy-ST-ar
me [ petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CTY-5T- 1@
TNLE O petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21I7 CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Adcition
NAME c KAME
STREET ADDRESS STREET ADDRESS
CITY -5T-29 CITY-ST-2IP

12. I hereby,cerily that the information supptied with this filing does not quality for the exemption stated in Section 113.07(3)). Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that' | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE: M . Moz S dalcﬁ; Ho1 SIe-2SSS

SISNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayirna Phone #




