2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000087959 Mar 31, 2005 08:00 AM
1. Eniity Name X Secretary of State

ASHLEY GENERAL, INC.

Principal Place of Business Mailing Address

7777 GLADES RD 7777 GLADES RD

201 201

BOCA RATON, FL 33434 BOCA RATON, FL 33434

- | AT A

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied o
65-0670997 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Deslred [}

6. Name ém_:{ A_ti&res§ o; C;rr_e;atﬁﬁegis_tered Agent

7717 GLADES RD #201

CROWE, MELISSA DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this stateméni for the purpose of changing its reglsiterred office or registered agent, or both, in the S'tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | 3265 MERIDIAN PKWY #101

SIGNATURE —_— _ - -
Sigratura, typed of prinid name of registered agent :and !.itle i applicatyla. (MITE: Registered Agent signature renuliad when einstaing) DATE |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
— GrFICERS AND DIRECTORS ]
TITLE P
NAME SCHMIER, JEFFREY L ) U L
STREET ADDRESS | 7777 GLADES RD #201 7 1373 ?'g gg"gﬁ‘ﬁgg#ﬂﬁ 150.00
CIYY-S1-7p BOCA RATON, FL 32434 o )
TITLE VP
NAME REX, ALBERT T

om-st-2¢ | FORT LAUDERDALE, FL 33331

TITLE S
HAME CROWE, MELISSA

REET ADDALSS | 7777 GLADES RD #201 7
z:rv-sr-a: BOCA RATON, FL 33434 o - DO NOT WR’TE

NAME
STREET ADDRESS
CiTY-5T-2P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T- 210

TITLE
NAME
STREET ADDRESS

CiTy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Statutes. | further certdy 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 f made under oath; that | am an oflicer or director
of the carporation ar the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears I Block 10 or Block 11 if
changed, or or an attachment with an address, with all ether iike empowered.

SIGNATURE:

ND TYPED ¢t FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phora #



