2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000051563

1. Entity Name

ASHTON, ASHTON & ASSOCIATES, INC.

Principal Place of Business

22215 SW 199TH AVE
ARCHER FL 32618

Mailing Address

PMB 331
NEWBERRY FL 32669

14260-331 WEST NEWBERRY ROAD

2. Principal Place of Business

3. Mailng Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90267 022 ***150.00

|

RN

TR

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4, FEI Number Apptied For
59-3453134 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHTON, PATRICIA S
14260-331 WEST NEWBERRY ROAD
NEWBERRY FL 32669

Streat Address (P.O. Box Number is Mot Acceptable)

City

Zip Coce

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

|

Signaturs. typed o printed name of regestered agent and iille if apphcable.

{NOTE. Rogwslered Agenl signaturg reguired when renstating) DATE

-FILE NOWU! FEE'IS $150.00
¢ sl Atter May 1, 2004 Fée will be $550.00 :
Make Check Payable to Florida Departmem 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ petete e [l change [ Addition
NAME ASHTON, PATRICIA S NAME

STREET ADDRESS | 14260-331 WEST NEWBERRY RQAD STREET ADDRESS

CITY-ST-21P NEWBERRY FL 32669 CiTv-§T-21P

TTLE EDT O Detete TTLE [ Change [ Addition
NAME ASHTON, RAY E NAME

STREET ADDRESS | 14260-331 WEST NEWBERRY ROAD STREET ADDRESS

CiTY-ST-7IP NEWEERRY FL 32669 CITY-ST-2IF

TITLE [ nelet TLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2iP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TISLE 1 Delete TITLE (O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: _/ !

dlied with this filing does not qualify for the exemplion stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
if report is lru and accurgie and that my signature shall have the same legal effect as if made under oaih: that | am an ¢fficer or directar
4 1 te this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by S /%?f/rm/

L// At 1529952007

SIGNATURE AND TYPED fn mlm'en NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daylime Ptane [y

17




