2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 331056 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
AFFILIATED AGENCIES, INC, ry
Principa! Place of Business ~— Mailing Address
1211 COURT STREET . S 9211 COURT STREET
CLEARWATER FL 34616 _ . _CLEARWATER FL 346186
1 i - - .
2. Principal Place of Business : 3. Mailing Address
j
Suite. Apt. #, etc. — Sufie, Apt # e, 15t MOORE CR2E034 (10/04)
City & State " | Ciy & 5tate — 4. FEI Number Applied For
_ L - 58-1307476 Not Applicable
Zip Cauntry Zip Cauntry B. Certificate of Status Desired | ?ese giﬁ?:é"ona]
6. Name and Agdrhs: of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

"\IAOEOESJA'{(OIJI-'ONN# fﬁNE #606 Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR FL 34616

City FL ' Zip Code

8. The above named entity su'bmns this statement for 1he purpose af changmg it registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e I

Signaturs, ypad of pmmd narme of registored aqen\nnd ks f agplicabln [NCTE F(egﬁls(adéganl sigratua reawad whan rainstald ng) ’ CATE
1 T
FILE NOWY! FEE IS $150.00 Co 9. Election Gampalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Centribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTOFIS ) S I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE 8TD - 1 Delste HiLE Ochange [ Addition
MAME MEEK, LOUISE 7. T NAME
STREET ADDRESS | 100 OAKMONT LANE #6065 STREET ADGRESS N HOON002A5EE1
orv-sT-ze |BELVEAIRFL o ) 0§12 O/ 21 /05-80022-010 15060
TIREE PD [T Delete i 3 change [ Addition
NAME MEEK, JOHN H, SR NAME
STREETADORESS | 1211 COURT STREET STREE| ADDRESS
Y- ST-20 CLEARWATER, FL 00000 _ RIS
e [J Delete i [ cnange  [ZJ Addition
NAME MAME
STRECT AGDRESS STRFET ADDATSS
CITY.ST. 2P Y .SL. 2P
TILE 3 Delete 4' NITE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADMRESS
CITY- §T- 2P CITY-SE- 21
e [ beste flLE [ change 3 Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITYe-ST. 20 CUEY-S1- 7
e [ Gelete . TILE [ change ~ [ Addition
NAME RAME
STREET ADORESS STRECT ADDRESS
Ty §T. 2P Ty S1. 7P

12. | hereby certig that the |nfon-nauon supphed with this f|||n does hot quahfy for tha exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corparation or tha recalver o
changad, or on an attachment 4

rustee empowered 1o execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addr with a h?’wﬁ
SIGNATURE: ot L m;z:zd R, &/: o /a( (1 mﬂ 44&-"8’%

SIGNANE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREDTOR ¥ Dae? Yﬂqw Fhote 4




