2004 FOR PROFIT CORPORATION | FILED
___ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

DOCUMENT # P97000002027
buoeivrtuth Secretary of State
ofe 2fe e

RRR ASHLEY'S, INC. 02-10-2004 90026 041 150.00
Principal Place of Business : Mailing Address
2344 W. QAKRIDGE RD 2344 W, OAKRIDGERD | e e — . —
ORLANDO FL 32809 ORLANDO FL 32809
us us

Suite, Ap[ #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1','03)

City & State City & State 4. FE! Number Applied For

59-3416927 Not Applicable
Zp Country 2ip Country 5. Certificale of Status Desired 0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

" FINANCIAL FOUNDATIONS, INC.

2843 THAXTON DR SUITE #37 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

8. The above named enlity 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 obdigations of registered agent,

SIGNATURE
Signatute. typed o printed name of registered apon and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
of g Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete TE Bchange [ Addition
NAME RIVERA, ROBERT R NAME p ¢
STREET ADDRESS ] 9650 BROWN PRINCE :ANE STREET A00RESS | €) 5, 6& V4 ﬂW/) 2 /W Z-l [
oy-si-2p  PWINDERMERE FL 34786 CITY-ST-2P w14 ZMZﬂ/ /.Zj 3%7!
THE O Getete TITLE ” [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP LITY-ST- 2P
THLE . - o . O oekete N R o . . ) ) [ change, [ Addition
NAME e R e e e Nawe b . —— LT
STREET ADDRESS . STREET ADCRESS
£ITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMe O Delete “TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME ' O pelete TLE O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
gImy-s1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergghto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an AEACYMENL agh an adcress, Wi ?zner;.keempo%IZ ’/ ﬂ lg [// ﬂ 7 gé ly ;///: jjj‘ yj"/ﬂ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate DCayima Phona #




