2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Dg)C UMENT # P01000084550 Mar 10, 2005 08:00 AM
1. Entity Name - S
ecretary of State
FLORIDA FINANCIAL ASSOCIATES, INC. ry
Piincipal Place of Business . - = *~~ Mailing Address :
4014 GUNN HIGHWAY 4014 GUNN HIGHWAY N
85 85
TAMPAFL 33614 TAMPA FL 33614
Suite, Aot #, eic. T Suite, Apt #, etc. o 15t MOORE CRRE034 (10/04)
City & State — T City & State - “| 4, FEI Number Applied For
59-3630630 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Dasired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T . - I Name
%%EESNLH&EQ\?\’EY Street Address (P.O. Box Number Is Not Acceplable)
STE 95 “ - _
TAMPA FI/33614
City FL Zip Cade
8. The above na j i3 thi nent far ose of changing its registéred offics or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligationgfof register 4 ! . P :
}hb\a 4
SIGNATURE gl ""!’j r T Regmeak P O e ; Qs
nature, typsd of pfintaa name of requisterad aghnt and bike  anphcable sgrstetad Agant signalure taquited whan reinstating N . DATE
FILENOW!! FEE IS $150.00 T o I '
! 1 FEE IS o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ‘Fee Will Be $.55F}'00 o Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, j OFFICERS AND DIRECTORS _ _ 11. ADDITIT CHANGES TO OFFICERS AND DIRECTORS N 1 i
TIILE o TToeiete @ e ‘ T Change  [] Addition
NAME WILKINSG, THOMAS NANE -
STAFET ADORESS (4871 BAWPAA LANE SOUTH 801-C STRLFT ADDRESS a3 fif?}?ggg%%%%ggﬂl‘& 150 o
cIry-51-2P SAINT PETERSBURG FL. 33715 . CITY-§1- 2P - : .
MILE o T T - O elele ™~ I T ’ [l Change  [1 Addition
NAMC SOLEY, JAMES P NAME
STRECT ADDRESS | 6445 RENWICK CIRCLE STRFET ADDRESS
Cry-ST-7IP TAMPA FL 33647 CITY-§1. 7P
e S Dpelets s T Tlchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy 5V-2IP CHY-S1-7IP
i - Cloeele - § mut K [Iohange [ Addition
NANE NAME
STREET ADDRESS _ STRLET ADDRESS
CTY-S1-2P ‘ﬂv.sw\v
TImE - T T Detete  J tme ST O Chenge ] Addiion
NAME NAME
STRCET ADGRESS _ STRECT ADDRESS
CiTY-ST- 2P CHY-51-2P
fine ST O oetete . N s - [l Chenge [ Addition
NAMD NAME
STREET ADDRESS STRCEY ADDRESS
CiTY-ST- 2P CITY.ST- 7P

12. | heraby certify that the infogp atio?n‘sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further ceriify that the infermation
indicatad on this report or Aupplemenial 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 tha corporation or the teeeiver or rijstee empawered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac! 55, with all other fike empowered,

Hpent with a ad
SIGNATURE: L SR 4@6/ oi”

(N AME 'OF SIGNING DFFICER 0Of DIRECTOR . Date Daytana Fhona ¢

D




