- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v29105 Feb 26, 2004 08:00 AM
1. Ently Name
e Secretary of State
ASHBY CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
102 SW ANDOVER CT 1225 45TH COURT SW
PORT SAINT LUCIE FL 34953 VERQ BEACH FL 32968
us us
Suita, Apt. i, elc Suite, Apt. #, etc. ] B MOORE CR2ED34 (11/03) - :
City & State City & State - 4. FE! Number Apph-ea For
o 65-0325788 Not Applicable
Zip Country o . Couriry 5. Caribgate of Status Desired | ges;ge?q lﬁ?:ditic"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —

Name

KISTLER, JOHN P. JR

1225 45TH CT SW Street Address (P Q. Box Number is Not Acceptable)

VERO BEACH FL 32268

City FL l Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - R —
Sigratuee typag o pentad name of registated agent and e ¢ applcable. INGTE, Registered Agen! signatuwrg requeed whon renstznag) DATE
11y F
A FlﬁaN?v:m I;EE 1.5”?505'03 00' 9. Election Campaign Financing $5.00 may Be
fter May 1, 2004 Fee will be $550. : Trust Fund Contribution. [0 Added o Fees
Make Check Payable ta Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N t1
TITLE PT ] Detete e [ change  [] Addition
NAME SPARKS, BILLY NAME
STREET ADCRESS | 102 SW ANDOVER CT. STREET ADDRESS 02 fgggggggggg%gﬂﬂ? 15}3 UG
GITY-ST-2P PORT SAINT LUCIE FL 34953 _ GirY-Si- 29 i W . ,
TITLE VPS [ Delete TIME [ change [ Addition
NAME SPARKS, VERNICE
STREET ADDRESS | 102 SW ANDOVER CT. STREET APORESS
CiTy-5T- 2P PORT SAINT LUCIE FL 34853 ) CITY-51-7P o L
THIE 2 pelete TITLE Ol change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cITY-57-2IP _ o CIry-§7-2P o
e [ celete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-ZiP
TIME 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-ZP ~J ov-srze
TIE [ celete TITE [Jchange [ Addition”
NAME NEME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ~§ omvestze .

12. 1 heraby eerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on: this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered. - - .

SIGNATURE: %ﬂfésﬁumnmso;smmucomcsnonmnecmn — Q‘Llsonloq (,'?‘73)5‘7‘{*?‘{65 =




