2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000014360

1. Entity Name

BRYAN ASHLEY CONSULTING, INC,

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 013 ***158.75

Principal Piace of Business

1704 PARK CENTRAL BLVD N
POMPANO BEACH FL 33064
us

Mailing Address

1704 PARK CENTRAL BLVD N
PgMPANO BEACH FL 33064
u
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6. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglstered Agent

ISACKSON, JERRY
1704 PARK CENTRAL BLVD N
POMPANO BEACH FL 33064

Name
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B. The above named entity submits this statement for the purpese of changing its registered office or registeh

the obligations of registered agent.

SIGNATURE

ed agent, or both, in the State of Florida. | am familfar with, and accept

Signature, typed or printed name of 1egislerad agenl and tlle il apphcable

(NGTE FRegisterad Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE [J Change [ Addition
NAME ISACKSON, JERRY NAME

SIREET ADDRESS | 1704 PARK CENTRAL BLVD N STREET ADDRESS

CITY-51-21P POMPANO BEACH FL 33064 CIY-5T-71P

TINEE O petete THLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 7 Delete ILE O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

TILE [ belste FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI- 2P

TITLE [T Detete THLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIyY-ST-2IP CITY-ST-2IP

TITLE O petete TIILE [Danange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ory-si-2p
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