2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P98000007647

1. Entity Name

ASHBURN & ASSOCIATES LEGAL SERVICE, INC,

ecretary of State

04-29-2004 90203 047 ***150.00

Mailing Address

P O BOX 1071
ORLANDO FL 32802

Principal Place of Business
;ﬂz;m 5. ORANGE BLOSSOM TR.

3
ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

il

| [T

I i

et .

ASHBURN, WILLIAM M

498 N ORANGE BLOSSOM TRAIL
#318

ORLANDO FL 32805

e = e

Sulte, Apl #, etc. Suile, Apt #, 61C. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3487613 Not Applicable

Zi t 2 it it

B Country v Country 5. Certificate of Status Desired O $8'75 A_ddmonal

\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registared agent and titls f appficable

[NOTE: Registared Agenl signaturg required when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Detete TILE [JChange [ Addition
NAME ASHBURN, WILLIAM M NAME ’
STREET ADDRESS | P.O. BOX 1071 STHEET ADDRESS
CITY-ST-21P ORLANDO FL 32802-1071 CiTY-ST-2IP
TRLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE O Cnange D Addmun
NAME™ ™7 T[T T T Y - T T T s e et el aMET T T T T T e e s T ST e s e B T
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TOLE O pelete TE [1crange [ Addition
NAME NAME 4
STREET ADDRESS STAEET AGORESS
CITY-ST-ZiP l CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this fiting.de
indicated on this report or supplernental report is Jse~and accurate a
i J 2 it hIS re

' SIGNATURE:

arThe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
et my signature shall have the sarne legal effect as if made under path; that | am an officer or director
sreed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-21-0¢  H4O1-U24- LYOO

[ “SIGNATUBEANBTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phans #




