FILED
2004 FOR FROFIT COREORATION Mar 11, 2004 08:00 AM

Secretary of State
DOCUMENT # P97000078900 y
1. Entity Mame
DOMALD W, ASHLEY, P.A.
Principal Place of Business Mazi;ﬁg Address
366 E. QOLYMPIA AVE. 365 E. OLYMPIA AVE,
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Q3092004 No Chg-FP CR2ZEDN34 (10/03) _
DO NOT WRITE IN THIS SPACE AT Aopted For
65-0771429 ot Applicable
5. Certificate of Stetus Desired (] ?g'gi :%f;i;ﬁonal

&. Name and Addrass of Current Registered Agent

S E OLYMPIAAVE. DO NOT WRITE
PUNTA GORDA, FL 3385C¢ ~ ~ , ‘N TH’S SPACE

8. The above named entily submis this stalement for the purpose of changing s registared office or ragisterad agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligalions of registered agent,

SIGNATURE ]
Segniturs, Ty R o pried namg of registeced ngert znd fille i appiicable {MOTE. Rogistored Agent signaiurs recuired whan reinstating} DATE
§. Election Campaign Finanting $5.00 May Be
OW!l! FEE 1S $150.00 ; y
Aﬂe:gl‘fyh“i, 20604 Foo wif! be $550.00 Trust Fung Contribution. g Added to Fees
10. OFF iCENS AND DIRECTORS 1 ’
TITSE jaj
NAME ASHLEY, DOMALD W
STREEI ABDRESS § 368 E. OLYMPIA AVE.
G512 | PUNTA GORDA, FL 33950 UONG0a084480
s 03/11/704-80005~002 150,00
HAME
STREET ADURESS
CITY-57-2P
I
NAME

g DO NOT WRITE

me IN THIS SPACE

SYREET ADDAESS
CHY-SE-2F

BILE

HAME

STREET ABDRESS
CiTY-53-21F

TTLE

NAME

STREET ADDRESS
CiTY-51-21

12, ¢ hersby cartly that the information supplied with this {iling doaes not guaily {or the exemptlon stated in Section 118.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this caport or supplemental report is true and accurate and that my signatuce shall have the same legal effoct as # made undeor oath, that | am an officer or diracter
of the corporation or the receiver o rustes empowered o execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with all other like empoweted.

SIGNATURE: R0\ ,W 3. Z:D 4

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER ORMIECTOR

Oaptme Prone #




