FILED
2005 FOE IE.I}SKLTR%%%';‘?TRAT'ON Jan 24, 2005 8:00 am

r f
DOCUMENT # P04000081706 Secretary of State
1. Entity Mame 01-24-2005 90027 012 ***150.00
ASHLEY'S PERFORMING ARTS CENTER, INC.
Pringipal Place of Business Mailing Address _
508 SE MEADOWS WOOD WAT 508 SE MEADOWS WOOD WAT
STUART, FL 34997 STUART, FL 34997
N RS ARG WA A

Sute. ApL #, eic. Sulte. Apt. &, etc. 01192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. O~ 1 7L&A -’-(~ < Nol Applicable
ap Couniry Zlig:na —— - ] ,,C,SUTY 5. Certificate of Slatus Desired O 38'75 A'ddilional
- AT Fee Required
T T "7 6. Name arid Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent

Name

FERRARO, FRANK-I\ CPA
3601 SE QCEAN BLVD Sireet Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

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 famitiar with, ang accept
tha abrligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and btie if appiicable. {NOTE: Registared Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TILE [J change ] Acdition
KAME MORELAND, ASHLEY R NAME
STRLET ADDRESS | 508 SE MEADOWS WOOD WAT STREET ADDRESS
Ciry-$1-ap STUART, FL 34997 Ciy-Si-2ip
TNLE V4 [ Detete 1I7LE [JChange ] Addition
NAME MORELAND, DAVID NAME
SIREET ADDRESS | 508 SE MEADOWS WOOD WAT STREFT ADDRESS
CITY-ST-TIF STUART, FL 34997 CATY-$T-2IP
TNE, ST ———— - - =Opetets- -— ¥ mme_  _ 4 . — - - e e C)Change . .[7] Addition
NAME MORELAND, CHARLENE NAME
STREET ADDRESS | 508 SE MEADOWS WOQOD WAT STREET ADORESS
CITY-SI-ZiF STUART, FL. 34997 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sT-2ip CITY-$1-2P
TALE 1 Delets TITLE 7 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal cffoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0ufsye NN Q anah Jaloxs se-1ga-naa

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




