2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # 481753 Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
TALMAR ASSQOCIATES, INC.
Principal Place of Businass L, ] . M-ailing Address ]
10133 INVERNESS WAY 10133 INVERNESS WAY
PORT ST LUCIE FL, 34986 . PORT ST LUCIE FL 34986
us - us
e B UMV ATV R
Suite, Apt, #, elc. - ’ Suite, Apt. #, etc. 1st MOORE CR2EC34 {10/04)
Cily & Stale - City & State T 4. FEI Number Apolied For
_— — . 59-1610694 Not Applicable
Zp Countiy Ip Country 5. Certifcate of Status Desied ~ []  96-79 Addttional
Fee Required

6. Name and Address of cﬁ;mnt Reglsterad Agent 7. Name and Address of New Reglisterad Agent

Name

?&%%ANVEQSE_SY SNV? AY Strest Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986

City ' i FL l Zip Code
8. The abave named entity submits this staternent for the purp<;se of changmng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — . . . : N
Skgnatura, typad o pinkagt nama of ogistared agent and tile it anpl calve {NOTL Haglsmv_sd Agonl SIgralua taguaren when ainslatng) . DATE
111
Atteflnlaf 1\:02’36;5 §E£]$;:0£§gd 00 - 8. Election Campaign Financing  $5.00 May Be
¥ 1, ; Q0.7 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable fo Florida Department of State _ )
0. OFFICERS AND DIRECTORS | EEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
link EVPT . [ nelete uilt [ change [ Addilion
NAME GARLATI, WILLIAM C NAKE U L34 )
HHIE3d 1o

SIREETADDRESS | 10133 INVERNESS WAY K _ STREET ADDRESS {nd 1§,fu5-91}ur ig—IEaS 150,00
clestap |PORTSAINTLUCIEFL 34086 I LR s e e N
nrLE PS O celete nmE [ change T Addition
NAME GARLATI, MARILYN NAME
SIRLET ADDRESS | 10133 INVERNESS WAY SIRLET AGDRESS
CrY-§T-2P  {PORT SAINT LUCIE FL 34988 : 4 £HY- 5T 1 L
TIME [ Delets "B une [ change [ Addition
NAME _ MAME
STRLET ADDRESS - SIHEE] AUUNESS
cIry-51-21P QIR ST 4P
IHLE : [ Delete e [JChange  [J Addition
NANE NAME
STREET ADDRESS F STAFET ADDRESS
LIY. S7-21P CITY-51- 7P
L [ Delete i [ change [ Addition
NAML NAKE
STREC] ADDRESS STRELS ADDRESS
oy ST AP o o CTY-S1-2P
HILE L1 Delets niLE Dchange £ Addition
NAME NAME
SIRELT ADDRESS STREET AGCRESS
Y- SI-3P CHY-§1. /P

12. | hereby certfy that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)D), Florida Statutes. | furthes certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustes empowered to exacute thig report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empfowered

SIGNATURE: Zaili s L

SIGNATURE AND TYED ORPRINTED N
A

e o LA
IE DF&SIGNING OFHCER CR DIRECTOR




