2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 470800 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
NT ASSOCIATES, INC.
Principal Place of Business 7 o Maiﬁr{g Address
142 BEACON LANE 142 BEACON LANE
* JUPITER FL 33469-3504 JUPITER FL 33465-3504
L]
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc, ) Suite, Apt. #, atc ) 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 59-1581288 Not Applicak:!
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of'(}‘urrent_l':_l_t_agisler'éd Agent 7. Name and Address of New Registered Agent

Name

gfzisgﬁégtg\?\i EY Street Address (P O Box Numiber is Not Acceptable)

RIVIERA BEACH FL 33404

City FL , Zip Code

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

SIGNATURE

b Sgnatura. yped of prinled name o regislared agenl ana hile i appleabls {NOTE Rogralered Agerl signatule required when rarslabng) : DATE

FILE NOW!!! FEE IS $150.00 9. Electign Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Makes Check Payable to Flotida Departrment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLe PD [ pelete e [ Change [ Atk
NAME WARWICK, THOMAS R. nAME UONNGGI 89830
STRkET ADDRESS | 142 BEACON LANE SIRFFTADDRFSS 01724705801 18-002 150,40
Cily-S1-2P JUPITER FL CHY-5T 7P
HILE v © T Delete Hilg [ Change it
NANSE BOCCO,WILLIAM J. . NaME
STRFFT ADNRESS 12428 BROADWAY STRFE T ADDHESS
Qiy.st. 2P RIVIERA BEACHFL oYL 5T 7P
HILE sD T Delete s [ Change [ A
NAMT WARWICK,NORA H. NAME
SIREFT ANNRFSS | 142 BEACON LANE STRFE T ALDRESS
oy sT-2¢ | JUPITER FL §orsiwe
- L1 Dolets T [ Change [ i
NabL NANE
STREET ADDRFSS STREET ADDRESS
oy S5t e CUY.55. 2F
IlE i © T Delete IE 1 Change At
NAMI NAME
GIREET ADDRESS STHEF T ADDFESS
Ciy. S1- 2P CHY.S1- 21
uty 3 oelete nie [ Change [ A=
NAME NAME
STREFT ADQRESS STRELT ADORESS
Cily.51.2IP CIY-S1- P

12. 1 hereby certify that the information supplied with this 'ﬁling’does not quélify for the exemption staled in Section 119.07(3)(), Floridd Statutes. | further certify that the informaﬁbn
incicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or dir=cic
of the corporation or the receiver or tustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, ar on an attachment with an addrass, with all other like eropowered
e . )'g/ - Wwﬂe-— sDb. —
SIGNATURE: _NoRA H. WARW/CI< [279-05  54/-296 ¢85

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R UIRECTOR Date Davtime Prare 8 ]




