2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000008301

1. Entity Name

PRINCETON ASSOCIATES, INC.

Mailing Address

% P.Q. BOX 528
PRINCETONL NJ 08542

Principal Plage of Businass

% P.O. BOX 528
PRINCETONL NJ 08542

2. Principal Place of Business 3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

TR RO

Suite, Apt #, elc Surte, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & Stae City & State 4, FEI Number Applied For
2P Country ap Country 5. Certficate of Status Dessred (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Aguent 7. Name and Address of New Registered Agent
téame
GOLDEN, THOMAS J
1900 CLIFFORD ST Street Address (P.O Box Number 15 Not Acceptable)
FORT MYERS FL 33901
City FL I Zip Code

8. The above named entity subruts this statement for the purpese of changing Its tegistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatons of registerad agent

SIGNATURE

SiQalut, Grfand O Prled NENR O registarad agant and Lle 1 apphcakio

{NOTE Registered AQeNt signalure fequited when m-nsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payatde to Florida Department of State

$5.00 May Be

Added to Faes

9. Election Campargn Financing
Trust Fund Cantribution. ]

10. OFFICERS AND DIRECTCRS 11, ADDIFIONS/CHANGES TO CFFICERS ANDG DIRECTORS M 11

THILE CEQ [ pejete TILE {Jchange ] Addition
NAME GOLDEN, THOMAS J NAME

STRECT AGORESS | 1800 CLIFFORD ST SIREEFAJDRESS LOmnnnzons E‘:E

o &-ap - |FORT MYERS FL 33901 CITY-ST-aik 04.\";:'5;’135?8!}[1E\rﬂiD 150,00

WILE 1 Delete HIE [ Change  [C] Addltion
NAME HAME

STREET ADDRESS STHEE T AGDRESS

oy s1.48 CHTY-SI- JIF

JiLi [T Golete Tt ] change  [C] Addition
NAME NAME

STREE. ADURES.S SIRLET ASDRES +——
ary-s1-ze CIiY S1-ZiF

TITLE O oelete TMLE [ Change  [J Addition
NANE NAME

STREET ADORESS STREET ADDAESS

cIry s1-219 CHY-SI-ZIF

TIILE [ ceiete ik I change [ Acdition
NAME NAME

STREET AGDRESS STREET AUDKESS

CIvY - S1-2IP ChY-SI-aF

HITL [ pelete Ttk [ change [ Additian
NAME NAKE

SYRELT ADDRESS STREET ACDRESS

oY St AP CHY-ST 4P

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Sectior 119 07(3)), Florida Statutes, | further certity that the information
indicated on this repott o supplementai 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 recewver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE:

_ _.7}?_1_»»«0__ f Y folen




