2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) _ FILED

DOCUMENT # 549744 " Jan 29, 2005 08:00 AM
I EnttyMame Secretary of State
ASHWOOD CONSTRUCTION, INC.
Principal Place of Business ﬁalﬁpg Address N S -
3341 NE 29TH AVE 3341 NE 29TH AVE
LIGHTHOUSE FOINT FL. 33064 LIGHTHOUSE POINT FL 33064
e T = (RO
Suite, Apt. #, ete. j B Suite, Apt #, elc, ' i 15t MOORE CR2E034 (10/04)
City & State o Cily & State - ' 4. FEl Number Applied For
65-0275117 —’7 Not Ap;__:lr'cab.':
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ ?i-g?q&f:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ] "
: ' S Name o o Bl
ggﬂ%\é ggc:,.hllib% Stieet Address (P.O Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 — — =
City ' FL Zip Code

B. The above named entity submils thi ement for the purpose of changing its registered office or reglistered agent, or both, In the State of Flarida. | am familiar with, and accepi

(NOTE Regiatored AQant signatule required whan rahstabing} ’ ) DATE

,ﬁ'ﬁ‘ﬂf’..-mw e ™) faghlerad Gganl Bng HIG 1t 0

FILE NOW!! FEE IS $150.00 ... 9. Elsction Campaign Financing $5,00 May E:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. 1 .
; . Added ta F
Kake Check Payable to Florida Department of State ° oes
10, OFFICERS AND DlRECTQRS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS i_l_\ljl )
T D 1 Delete < f e [Jchange [ Awiinn
HAME ROWEN, DONALD NAME ’
STRECT ADDRESS | 3341 NE 29TH AVE. STREET AGORESS ) ’gggggggggzég 011 150, 0
L o st |LIGHTHOUSE PT FL CIY-ST- 7P e -
e D J Delete e B [ Change L Aovic
NAME ROWEN, ROXANNE NAME,
SIRECT ADDAESS 3341 NE 29TH AVE. SIREET ADDBESS
cIY-ST- a9 LIGHTHOUSE PT FL. CIFY-ST-2p
i ) ‘ Joelete  § #me [ change
NAME NAME
STREET AGDRFSS 3IREE} AUDRESS
CIvY-5T.2P : CilY-ST-7P
une - o I Calete e ) T - Cjchange [ A
NAME NAME
SHS T ADDRESS STACET ADDRESS
CIvY-S1- 7 CIY-S1-4F
it ) . O Detere~ J TLE B B O Change LA™
HAME NAME
SIREFT ADDRESS $IREET ADDRESS
City-ST.2IP eyY-5T1-7ZIF
WILE ' T Delete Tl ) . ' [Johange [JA™
NAME NAME
SiREFT ADDRESS SIREET ADDRESS
CY-S1- 2P Cily-ST- g

12. { hereby certdy that the information supplied with this fling does not qualify for the exemption stated in Sectioh 118.07(3){i), Florida Statutes. 1 further certify fiat the infermatior
indicated on this report or suppiemental report is true and accurate and that my signature shall haive the same legat effect as if made under oath; that T am an officer or difeci:
of the corparation or the receiver or trusiee empoewsTed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1
changed, or on an attachment with an addrs All i like empowerad.

[-250S  FEYV-Ba- iy

RE AND JFPED 0R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) Dats Dayttme Phone f

SIGNATURE:

gyl



