2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000035745

1. Entity Name

E. LASHLEY, INC.

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Business __

6210 LAKE TAHOE DR
JACKSONVILLE FL 32258

© "Mailing Address

6210 LAKE TAHOE DR
JACKSONVILLE FL 32258

2. Principal Place of Business. 3. Mailing Addrass

!

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2F034 (10/04)
City & State _ City & State 4, FEI Number Applied For
59-3190665 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S Name

LASHLEY, EUGENE JR
6210 LAKE TAHOE DR
JACKSONVILLE FL 32256

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of ragistared agent and tils f applicable

INOTE Regstered Agent signatura required whan tainstating)

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Degartmént of State

DATE
9. Elaction Campaign Financing $5.‘DO May Be
Trust Fund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE b - O el TINLE ] Change  [] Additian
NAML LASHLEY, EUGENE JR NAME

STREET ADDRESS 6210 LAKE TAHOE DR STREET ADDRESS UEOOMERES

CITY-5T-2P JACKSONVILLE FL 32256 CITY ST-21P GS."DS?JE ‘”‘80&23“898 153- ﬂn

Lk O Detete LiLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-1P CITY-51-2PP

TILE O patete 1L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CHY-ST-21P

HILE T Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-ST-2P CHY-51-21P

e 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze CUTY-§1-21P

TITLE 3 Detete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SI-7IP CITY-51- 2P

12. | hereby cerﬁ{g)ihat the infonmation supplied with this filing does not qLTéIETy for the exemplion stated in Secticn 119,07(3)(i), Florida Statutes. 1 further certify that the information
i

indicated cn

5 report or supplemental report is true and accurate and 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 ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad,

changed, ot en an attachmant with ar: addresgywith all oth
SIGNATURE: OZJ/,QW

Fueenelasutey e

3L 08" Yot pq177a

SIGMANURE AND TYPED OR PRINTED rtl}uﬁbmmmm OFHCER OR DIRECTOR i

Blata Daytme Phono 4




