2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 04000147023 o ecretary of State
ASHTON PLACE DEVELOPMENT, INC. - 04-12-2005 90121 035 77150.00
Principal Place of Businefss Mailing Address

HORATMONDDIERERD.
?-AGLLAHASSEE FL 32308 'Iie‘AGLLAHASSEE FL 32308
T s AR

2573 Biirrihgton Circle 2573 'Bittitigton Circle 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
oZO- I 7q 6, 8 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - e ae Name — P
DIXIE’ RUSSELL D Street Address (P.O. Box Number is Not Acceptable)
66 —2573-Barrington Circle———————
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations oagen!
SIGNATURE 1 LLQ A \£ Q/U/‘ﬂw Y -0 S

Sgnsture, typed of onnled ﬂme of regrstared egan and Iibe i apphcable {NCTE Regstered Agent sgnature requred when reinsiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

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

TILE P O Delste TLE . e Z’Change ] Addition

NAME RUSSELL, DIXIE NAME m‘n Cil'Cle

STREET ADDRESS T&SU‘RR‘Y‘MGNB‘DTEHL—ED—C%} STREET ADDRESS 2573 Ba gt on

CIY-ST-21P TALLAHASSEE FL 32308 | CITY-ST-ZP

TITLE VP ' O Delete THLE ' [ change  [] Addition

NAME JARRETT, JAMES NAME

STREET ADDHESS | 3025 NATHAN LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CTY-ST-2P

e ST 7 Delete TIILE | Ghanga {} Addition

NAME ‘| JARRETT, BRAD ~ - NAME T ’ T

STREET ADDRESS 3025 NATHAN LANE STREET ADDRESS

cry-sT-2F | TALLAHASSEE FL 32308 ory-S1-2p

TITLE Delets THLE . hange Addition
1 . Oc [ Agatt

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ory-s1-2p

TIILE Delete TITE Change Addition
0 ] O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IF CITY-57-2IF

TmE [ petete THLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-2IP

12, | hereby certify that the information supplied with this 1:I|n does not qualify for the exemnption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repaort is true an accurate and that my signature shall have the same legal effect as it made uncter cath; that | am an officer or director
of the corporation or the rec “ or frustee empowered to 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 attachmg k an address, with aj\ other like empowered,
. i —
Y- -o3

SIGNATURE:
SGNATURE AND TV*D OR EﬁTED NAME OFSIW OFFI EH DH DIRECTOH Date Daytrme Phone &

Fi




