2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P97000014360 ' Secretzlry of State

1. Entity Name
BRYAN ASHLEY CONSULTING, INC. 05-03-2004 90458 039 ***158.75

Principal Place of Business Mailing Address
2601 GATEWAY DR 2601 GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 14UL 4816
[v0d Dark (emim ( Bludd/ j 304 Hirle Lontonl Blod
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stat City & Slat 4. FE! Numiby Applied Fol
pﬂfy\_ ZIV[(} 5W f:Z/ Dly ) BW Q, i NO-T APPLICABLE "'I\NZ:)Applic;bWe
Country Zip Country . ) $8.75 Additional
p3 30 7, q UJ H 3 } 0 U‘-/ U_{A_ 5. Cenificate of Status Desired j@ Foo Hequirecli lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISACKSON, JERRY detv 4 \g a s en
2601 GATEWAY DH Streel( gﬁi{)d"esf (PB X hi?b%f is. Not Acceptfb?eB I dd' N
POMPANO BEACH FL 33069 1 Pl

Ciry‘)o mpouvo 12 ! FL | Q?fe

8. The above named entity submits this staternent for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratyre, typed or prnted name af registered agent and titlie f apphcable {NOTE: Registered Agenl signaturg regquiredl when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE xChange [CJ Addition
NAME ISACKSON, JERRY NAME
staret aoRESs | 2601 GATEWAY DR smrooness |{Foy fart- Cendvml DlvAd .
CITY-ST-2P POMPANOQ BEACH FL 33069 CITY-ST-21P “’L, O
TITLE O pelete TIMLE ! [ change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2%P : CITY-ST-2I7
TME [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE [ celete TILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP CITY-ST-2IP
e [ Delete TLE [ Crange [ 3 Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby ceriify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certity that the information
indicated on this 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 or trusiee empowered to execyse 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 attachment with an gddress, with all Dtheryzmpowered.

SIGNATURE: /A \lu\o‘\ %6Y-351-199

mGNA'WE/ﬁu TYPED OR mmwﬂe OF SIGNING OFFICER OR DIRECTOR © Dawe v " Daylime Prone #




