FILED
2005 FOR FROFT CORFORATION Jan 31, 2005 08:00 AM

DOCUMENT # P97000083603 Secretary of State

1, Entity Nama
MOLLY ASHE, INC,

Principal Place of Business Mailing Addrass
2961 TWIN OAKS WAY 2961 TWIN OAKS WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
01152005 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o Narbar Apoied Fa
65-0789582 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fee Roquired

o I OAKS WAY DO NOT WRITE
WELLINGTON, FL 33414 - IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad ofiica or registered agent, or bath, in the State of Flarlda. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE - - . . .
Slgnature, typed or prnted name of reglsiered agent and title if applicable, {NOTE. Registered Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign F_Inancing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
[ 10 OFFICERSANDDIRECTORS | ¥
TITLE PD
NAME ASHE, MOLLY -
STREET AODRESS | 2061 TWIN OAKS WAY . HOOan207g37
ON-51-20 | WELLINGTON, FL 33414 o 02401/ 05-B0062-004 150, 00
NAME
STREET ADDRESS
CITY-ST-218
e S o
NAME

o DO NOT WRITE

e . INTHIS SPACE

CITY-ST-2P

TILE
NAME
STREETARDRESS [ R
CITY-ST-21P

TYLE

NAME

STREET ADDRESS.
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same legal sfect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other iike empowaered,

SIGNATURE: A\at L Llslw Meily Ashe 1/ 233/05 561 79136524

SIGNATUREMKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Caytime Phong #




