2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - “— Apr 26,2004 8:00 am
DOCUMENT # P96000060969 ; ecretary of State

1. Entity Name
04-26-2004 90520 013 ***150.00
ASBURY PLACE, INC.

Principat Place of Business- - Mailing Address
610 U.S. 301 SOUTH 2575 CR 220
JACKSONVILLE FL 32234 SUITE 107

MISDDLEBURG FL. 32068
U

Suite, Apl‘ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
59-3399669 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ PR o e e ——— - . JuName - — . . .
gﬂsE_!l\éACHRDZ%SMES R Street Address (P.0. Box Number is Not Acceptable)
SUITE 107

MIDDLEBURG FL 32068

City FL Zip Code

B. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

[NOTE: Registered Agenl signature requirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE O change 7 addition

RAME WHITLEY, JOHN NAME

STREET ADORESS {610 LS. 301 SQUTH STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL CHY-ST-2IP

JMLE VPTS [ pelete TMLE [JChange [ Addition

HAME MENARD, JAMES R NAME

STREET ADDRESS | 2575 CR 220 SUITE 107 STREET ADDRESS

CiTY-57-2IP MIDDLEBURG FL CITY-S7-2IP

THLE [ Detete e [ Change ] Addition
—ME— = | —————— - I R T UG - e -

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-2IP

TITLE [ detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [dcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S57-2IP

TNLE [ Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address with all other like empowered

S|GNATURE \"‘\-/ é“""’“ M e aosDd . elna Jow Guy, B rE |

(flGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone 4

N



