2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # P99000014942

1. Entity Name
SARAH ASHLEY, INC.

Principal Place of Business

8111-8 GARDEN ROAD'
RIVIERA BEACH FL 33404

Mailing Address

£111-B GARDEN ROAD
RIVIERA BEACH Fl. 33404

2. Principal Place of Business 3. Mailing Address
)

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 14,2004 8:00 am
Secretary of State

07-14-2004 90005 007 ***550.00

§4Y38494

I

[

MARIANI, JOHN F .
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM'BEACH FL 33401

[

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0898788 Not Applicabie

Zi C Zi

P ountry P Country 5. Carlificate ot Status Desired O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— i e e e e e e e = St i o NI

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

City

Zip Code

FL

the ohligations of registered agent.

P
]

SIGNATURE

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

Signatura, typsg" of printed name of registered agent and title f applicable.

[NCTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [JChange  [J Addition
NAME MCCARTHY, DANIEL A NAME

STREET ADDRESS | B8111-B GARDEN ROAD STREET ADDRESS

CITY-ST-ZIP RIVIERA BEACH FL 33404 CiTY-ST-2IP

TITLE [ oelete e [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE {7 pelete TITLE [J Change (] Addition
NAME = r |Tee e e - -— - Cme T HAME -
STREET ADDRESS STREET ADDRESS

CITY-$T-218 CITY-ST-2IP

THE - O etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-SF- 2P

TITLE 7 Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2P

TIME 1 pelste TILE [ Crange [} Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

12. | hereby certify that the infor
indicated on this report or ppl
of the corporation or the 3£
changed, or on an atta

SIGNATURE:

ation supplied wath this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar

ute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
d.

2/2/6y

GNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTCR

Date § Daytime Phone #




