2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P98000015386 -

1. Enfity Name ~-
ASHLEY PLUMB REALTY, INC.

s ———® o e e

Secretary of State

(02-23-2005 90084 007 ***150.00

- 30851 IVERSON DR

Principal Place of Business Mailing Address

5615 OAKLAND DR.
WESLEY CHAPEL Fi_ 33543

2095t Juersga b

TEMPLE TERRACE FL 33617

HUULJIJIY

2. Principal Place of Business 3. Mailing Address

S61E5

Ok fo, mlbB1

[T

Suite, Apt. #, etc.

L.

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
: Gty & S . FEI Numb: Applied F
pﬁ'tyéssmil,, Cney - /EZ_: 11 éy\ '\At’alt A \ 9 F{— ot ) B _um - 59-3555191 . NZ? :Jp“cc:ble
Zip untry Zip - . $8 75 Additiona
3 3 S-L{ g ﬁﬂi S C0 36 | - /Séo“"wﬂ 5. Certificate of Status Desired O R Heqmrecli lan

6. Name and Address of Current Hegls!ered Agent . - . .

7. Name and Address of New Registerad Agent

- sy - e

T TPLUMB,ASHLEY 'L
30851 IVERSON DR
WESLEY CHAPEL FL 33543

Name

Street Address (P.C. Box Number is Not Acceptable)

Clty

Zip Code

FL

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

=z

the obligations of r%
SIGNATURE é

/é‘—vv\/l-"'

-0 -0S

Signature, Py/ d of printed nama 01 vegxstered sganland tirla st appl:cabla

{NOTE Registarad Agent signature raguied whan ramﬂaung)

DATE

9, Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change  [] Addition
MAME PLUMB ASHLEY L o B NAME - , - B -
STREET ADDRESS 30851 WERSON DR STREET ADDRESS
CITY-S1-7iP WESLEY CHAPEL FL 33543 CITY-ST-ZP
T [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITy-s1-2P CITY-ST-2P A o
TiiL T i O pelete THLE O change L] Addition
NAME NAME
STREET ADDRESS o _STREETADORESS | _ e .
orv-stae | 0 T : - CITY-ST-7P N )
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2iP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 cerporation or the receiver or trustee empowered to exgcute this report as.required by Chapter 607,.Florida Statutes; and that my.name appears in Block 10 or Bloek 111 -

changed, or on an attachment wi

SIGNATURE:

address, with all other Ilkeﬁowered

D) 0= 05

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




