2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P37000051563 May 02, 2005 08:00 AV

3. Entiy Name Secretary of State
ASHTON, ASHTON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
22215 SW 199TH AVE 14260-331 WEST NEWBERRY RCAD

EEET . S LR T

i
|

2 Principal Place of Business - - R -1 3. Mailing Address
Suite, Apt. #. atc. é B Buite, Apt. ¥, atc. 1st MOORE CR2EN34 (10‘104)
City & State s : B Cily & State o 4, FEI Numbsar Applied For
o 59-3453134 Not Applicable
Zp Country ap Cauntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
—c e o= = i ] ] Narﬂe 5
??;61(-)?% 1P®EF§'IC' ﬁ E%NBERRY ROAD Street Address (P.O. Box Number is Not Accepiable)
NEWBERRY FL 32669 : -
City ) F L Zip Code

8. The above named entity sibmits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the otiligations of registered agen,

SIGNATURE

Signatucs, typed or pAATEd naner of tegrsterad agent and 1l 1 applicatlo INGTE Registerad Agert signatura raaurted when reinstarng) - DaTe

FILE NOW!!! FEE 1§ $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added fo Fees

10, = OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE P T - T Detete TNE [ Change [ Addition
NAME ASHTON, PATRICIA & HANE

STROET ADDRLSS | 14260-331 WEST NEWBERRY ROAD STREFT ADDRESS

STy ST 2P NEWBERRY FL 326569 CIy-St OF

e EDT T ' = 3 Delete TIiLE ) ) [J Change ] Additian
HAME ASHTON, RAY E A UN0DNn3544 78

STREFT ADDRESS | 14260-331 WEST NEWBERRY ROAD SIREE ADDRESS H5AEA05-80108-011 150,00
cie-§1-2P | NEWBERRY FL 32669 CNY-Si-2p

HITLE - e T Delete 4 "M CIChange [ Addifion
NAME . HAME

STREET ADDRESS STREET ADDRESS

ome.s1e h BV 512

e ' - 7 oelete MmE 7 Change [T Addition
NAME HAME

CTRLET ADDRESS SIREET ADDRESS

CRY-ST. 2P CITY-S7. 7P

TiilE ] o 3 Dalete T - : CTetange (] Addition
MAME MAME

STREET ADDRESS SREET ADDRESS

oTy.S1.7P Crv-57-7°

TE - S ) I Detets Tl ; [Tchange [ Addition
NAME NME

STREET ADDRESS ) SIREETADDRESS

Y- ST-ZIp CiTy- ST- 2P

12. | hareby certify that R& formation suppiied with Tis filing does notyualify for the exemption stated in Section 119.07T3XN, Florida Statutes 1 further cerlify tat the Information
indicaied on this report or supplemental ;%po fstue and accurayy and that my signature shall have the same legal effect as if made under oath; shat] am an officer or directer
of the carporation or 1hg receiver or tru empowered tg execyf this sebort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with g GeaTTr REra ompSwered.

SIGNATURE:

Dayima Phons




