FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000092387 05-02-2005 90567 003 ***150.00
1. Entity Name
CHRISTINA ASHLEY, P.A.
Principai Place of Business Mailing Address
2937 BEE RIDGE ROAD 2937 BEE RIDGE ROAD
STE #2 STE #2
SARASOTA, FL 34239 S SARASOTA, FL 34239 IS
R s IR MOOEN RO OWR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - /RN T/ Not Appicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'gg:}f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, BRIAN
2937 BEE RfDGE ROAD - Street Address (P.Q. Box Number is Not Acceptable)
STE #2
SARASOTA, FL 34239
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 of registered agent.

SIGNATURE
Signaiure, typed o printed name of registered agent and kte if applicable. {NOTE: Registersd Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TLE [ Change  [TJ Addition
NAME ASHLEY, CHRISTINA NAME
STREET ADDRESS | 4852 FEATHERBED LANE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34242 CITY-ST-ZIP
TIMLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete THILE O cCharge [ Addition
NAME NAMC .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete me [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S3-2IP -

12. | hereby cerlify that the informatiprrsugplied with this filin es not quality for the exemption stated in Section 119. 0753)(:) Flarida Statutes. | further certify that the information
indicated on this rege Ik gport is {rue a ale and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation gf the receilal or trusteevgmpoweredo exectig this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on arf attlachmen th an addreys, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME UF BIGNING OFFICER OR mnﬂron / Dyfo Daytime Phona #




