2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000015386 FILED
1. Entiy Name ema . Jan 30, 2004 08:00 AM
ASHLEY PLUMB REALTY, INC. Secretary of State
Principal Place of Business Mailing Address
30851 IVERSON DR 5615 CAKLAND DR.
WESLEY CHAPEL FL 33543 TEMPLE TERRACE FL 33617
2. Pr‘nc’pai P’ace Oi BUSIness 3. Maﬂlng Address | - " T ' ’ll”ll’ ”l ’l’l’ ’l"’ ll!ll II”’ I|”l Illl] || |H|| ‘Hl‘ ‘ Hl |H‘||‘ " ’II,
Suite, Apt. #, efc. Surte, Apt. #, eic. MOORE CR2EQ34 (11/03)
Cily & State City & State ' ) 4. FEI Number Apphed Far
59-3555191 . Mot Applicable
Zip Caurdry Zip Country ) $8.75 Additional
| o 5. Ceruficate of Status Desired B]/ Fee Ronuirod
6. Natne and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

E(I:-)'ESJSMIBI’V%SRQEIIE\JYDLR Street Address {P.O, Box Number s Not Acceptable)

WESLEY CHAPEL FL 33543 = -

Cily FL Zip Code

8. The above named entity submits this stalernent for the purpese of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ AU o . o
Signanre. typed or prinfed nama of registerea agont and lite i applicable {NOTE. Regestered Agent Sigrahue rogquired whon reinsiaing) DATE
) H )
FILE NOWH! FEE ’? $130.00 . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fese will be $550.§|Q_, S Trust Fund Contribution. £] Added 1o Fees
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11
e P L1 Delete T [JChange 73 Acdition
|

- PLUMB, ASHLEY L KA hoogongelesz o T T
STREET AODRESS | 30851 IVERSON DR STREET ADDRESS 91/30/.04-80018-007 158,75
CITy-ST-21P WESLEY CHAPEL FL 33543 ' - CiTy-$7- 2P
TIE [ Detete Ting [ Change [ Addibon”
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE T Delete TITLE 5 change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P _
TITLE [ pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SI-21P
e 1 Detete TiTLE [ change [ Addiban
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP GITY-ST-ZIP
TE [ peele TITLE {7 Chiange  [J Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
SITY-ST-7IP CITY-ST-2P

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recalver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad. .- i

) .
SIGNATURE: (22 %ot [ lewp A [=27=04  &13-99/-122

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER DR DIRECTOR Davime Phena &

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)6). Florida Statutes. | further certify thal the inforration




