2005 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
. Apr.22, 2005 08:00-AM -

DOCUMENT # F97000002936

1. Entity Name
ASHLEY WORLDWIDE, INC.

.1

B ]

Secretary of State

Principai Place of Business

202 LINCOLNWAY E.
MISHAWAKA, IN 46544

Mailing Ag&dress

202 LINCOLNWAY E.
MISHAWAKA, IN 46544

Lo

il

DO NOT WRITE IN

TP—IIS SPACE
|

L

DO R AR

03082005 No Chg-P CH2E034 (10/03)
4. FEi Mumber - Applied For
35-1053410 . Not Applcable
. $8.75 aqditional
] 5. Certificate of Status Desired 3] Fee Required

6, Name and Address of Gurrent Registered Agent
1

GERBER, TERRY L
10077 IDLE PINE LN.
BONITA SPRINGS, FL 34135

N

DO NOT WRITE
[N THIS SPACE

8. The above named entity submits this statement for the purpose ' changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligakons of registered agent.

SIGNATURE R — e = . . E—
Signature, typed of ponled name of regrsterad agent and utle it apolicable. (NOTE. Registerad Agenl signatse mﬂmwm:e;nmﬁm) . ADA\'E -
1
EILE NOWI! FEE 15 $150.00 8. Elpction Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . . . |
TILE PDC Z;
HAME GERBER, TERRY L T
STREET ADDRESS | 10077 IDLE FINE LN. L
CITY-ST-2P BONITA SPRINGS, FL 34135 L ;iaﬂaaﬂggg?gq ’ o
i SBC H 04227 05~80065-020 150,00
NAME GERBER, NANCY D
STREET ADDRESS ¢ 61330 CROOKED CREEK ROAD 1.
OT-sT-ZP | CASSOPOLIS, M 45031 O
it o "
HAME GERBER, JASON R 4
STREET ADDRESS | 61330 CROOKED CREEK ROAD o
CITY-ST- ZIP CASSCPOLIS, MI 49031 n L DO NOT WR ITE
TITEE ‘
- , iN THIS SPACE
SYRECT ADDRESS :
CITY-ST-2IF _
TITLE '
NAME |
STREET ADDRESS ‘
CITY-87- 2P . 1-
nne !
HAME
STAEET ADDRESS '
oMy -ST-21P i B

incicated on this repart or supplemental report is true and accurte and that my signature shall have the same legal effect as f made under eath, that I am an officer or directar

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Sedtion 1 19.0?%3)0], Florida Statutes | further certify that the informatian
of the corporation or the receiver or lrustee empowered Lo exac

changed, or on an attachment with an address, with ail o

SIGNATURE:

this repart as required by Chagtes 807, Florida Stalutes, and that my name appears in Block W0 or Block 11 i

ICER OR DIRECTQR

55 -o4p) ;




