i
i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106302

1. Entity Name

ASHLEY PROPERTIES, INC.

Principal Piace of Business

6700 S. FLORIDA AVE
SUITE #6
LAKELAND FL 33813

Mailing Acdress
P.Q. BOX 1797

HIGHLAND CITY FL 33846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 012 ***150.00

44019734

T

N

il

ALDRIDGE, J C

6700 S. FLORIDA AVE
SUITE #6

LAKELAND FL 33813

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3617981 . Not Applicable
ap Couniry ap Couniry &. Certificate 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
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
oy

Signature, typed or printed name of registerad agent and ntlg d apphcable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

= Make Check Payable to Flor:da Depar!menl 01 Slata

FILE NOW!!!_ FEE iS $150 00
Aﬁer May 1, 2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE fD J Delete TITLE [ Change [ Addition
NAME ALDRIDGE, J C NAME ‘

STREET ADDRESS {6700 8. FLORIDA AVE STE. #6 STREET ADDAESS

CITY-S1-2IP LAKELAND FL. 33813 CITY-S1-2P

T ] celete TILE VICE~-PRESIDENT [J Chasge X Addition
NAME NAME FULLER, L. S.

STREET ADDRESS STREET ADDRESS 6700 S FLORI DA AVE STE., # 6

CITY-ST-7IP - CITY-531-21P LAKELAND -33813 . -

TITLE 7 Delete TITLE O cChange 3 Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS | -

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TILE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 7 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-ZP GITY-ST-2IP

TE {1 Detete ITLE (3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receivey or
changed, or on an attachment

SIGNATURE:

12, | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
stee emphwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address| ke empow‘ered.
. 3/10/04 863-644-9197
Eff"‘“'ﬂf AND waﬂWGNWCEH OR DIRECTOR Date Dayiime Phone #




