FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000005502 ecretary of State
04-01-2005 90023 010 ***150.00

1. Entity Name

LASHLEY GROUP, INC.

Principal Place of Business Mailing Address
155 25TH AVENUE N. 155 25TH AVENUE N. 2UU25Y941
ST. PETERSBURG, FL 33704 S ST. PETERSBURG, FL 33704 S
g S TR R RB R v
19 SANECARLoS AVE NE 919 SAN CcARLOS AVE NE
Suite, Apt. #, etc. *ShN CARLLS Suite, Apt. #, stc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ST PETERSBURSG | FL ST PETERSBURS FL 59-3164391 Nol Appiicabla
Zie 3 37 o2 Codr.nsry le3 3702, Counu\yJ S 5. Certificate of Status Desired a ?:.gfqtﬁ?gdmomj
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Reglistered Agent
Name
LASHLEY, MARGARET —. . - Z -
155 25TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceplable)
ST PETERSBURG, FL 32704
919 S&N CARLDS AUE NE
Cy s PETERSBURG FL | Zipﬁo'%e—;a 2

8, The above named entity submits this staternent 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
. Iyped of printed name of regaleied agest and We if applicabla. {NOTE: Registered Agent signaire requined when rensatng) OATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Detete TMLE L change [ Addition
NAME LASHLEY, MARGARET NAME
STREET ADDRESS { 155 25TH AVENUE NORTH sREETADDRESS | 1A S AN CARLOS AUE NE
orv-si-z¢ | ST. PETERSBURG, FL 33704 GTY-ST- 20 ST PETFRSPURG, L 33702
TITLE vP O petete TMLE P8 Change  [] Addition
HAME FOWLER, WILLIAM R HAME
STREET ADDRESS | 155 25TH AVENUE NORTH SRETADRESS | {4 SAN CARLOS AVE NE
orY-s1-2p | ST. PETERSBURG, FL 33704 CTY-ST-7P 5T PETERsSBURe A 323702
TMLE 3 Detete TILE [3 Change  [] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY—ST_—ZIF _ CIT\’vS?-BP
TILE 01 Delets e [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CATY-ST-2P
TME O Delete TITLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P tAY-ST1-7P
TIRLE O Delete TILE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate gnd 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 is report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta) red.

SIGNATURE:

MARsAReET LASHLEY  3[aq/os 7276872898

Daytime Fhone #

mrfmznr?mfﬁ,mryﬁwzoﬁmmwﬂmmmmn
7 U R4



