2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P88000012662 Apr 04,2005 08:00 AM
1. Entity Name - Secretary of State
ASHLEY BARRETT CONSULTING, INC.
Principal Place of Business '_: o M;llng Af-:ldrés—s T
7100 W CAMING REAL 7100 W CAMINO REAL
£TE 402 STE 402
BCOCA RATON FL 33433 : BOCA RATON FL 33433 L
i R NIRRT AR A
Suite, Apt. #, etc. ) S ’ Suite, Apt # slc T ’ 1st MOORE CR2E034 (1 0/04)
Ciiy & State _ | CityaState ' "1 4. FEI Number ' Applied For
o 65'0__81 2068 Mot Applicable
Zp Country ap - Country 5. Cerfificate of Status Desired | §8‘75 Additional
I u ee Reduired
6. Namea and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
- R ’ T Name
‘év;\I:I{_ALé\g-}{S A héllg\l_’l%EELN[}rdE%SE?fE 1100 Street Address (P.0. Box Number is Not Acceptable}
1819 MAIN ST . —
SARASOTA FL 34236
City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered_agent. ' :

SIGNATURE — —_— - - . — — _
Signatwa, Typad or prnled name of rogrstered agent and tlie if applcably {NOTE Asgislerad Agen! signature raguired whan rainstating} DATE
- T S en
FILE Now!! FEE i-"‘:'t $156.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Addedto Fees

iAake Check Payable to Florida Departiiient of State
10. ~ QFFICERS AND DIRECTORS Il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD o o Diodets: [ ™o ' JChange {3 Addition
NAME BLOOM, ASHLEY B H NAME g 0235257 .
STRECTADDRESS | 900 N FEDERAL HWY SUITE 410 STRFFT AQDRESS 04 ‘,AH.Q b :,_é'{ fjf?,ﬂ 15 {50,900
GIY-§T-7P BOCA RATON FL 33432 GHTY ST-2IP
TILE S O pelels g wne [ Change  [] Addition
NAME NAME
SIREET AGDRESS STAEET ADDRESS
oITY sr-7p GITY - 57- 719
TILE T o [7 celste e ) ) Clchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESE
CITY-31-7IF CHY-ST- TP
fifee ' ] cotete me [ change [ Aodilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P H CITY-ST- 7P
e T O Detets nne o [0 change [ Addition
NANE NAME
STALTT ADDRESS SIREET ADDRESS
CITY- SY-21P N CITY-S1-TP
e ' ) O peete i B [l change 1] Acdiion
RAME NAKE
STREET ADIDRESS STREET AQDRESS
oY §1- 7P . CITY ST JF

12, | hareby certify that the infarmation sydblied with this filing dees not qualify for the exemption stated in Séction 119.07(3)(, Florida Statutes | further certify that the information
indicated on this report or supplemgpital reporty true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver pfftrustee owered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with all other likg
Foniby Bleom Ssfls ser401s

SIGNATURE:
IGNATURE AND TYPED Off FRINTEQ NAME OF SIGNING OFFICER (R DIRECTOR Daytens Phone #

7




