2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) . Feb 17, 2005 8:00 am

DOCUMENT # Fos248 Secretary of State
1. Entity Name
02-17-2005 90023 014 ***150.00

AYO ASSOCIATES, INC. -
Principat Place of Business Mailing Address
3328 WESTMORE LAND DRIVE P.C. BOX 273568 hfaSatadt
TgMPA FL 33618 TAMPA FI_ 33688-3568
U

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

59-2042180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

éay208’ \%’%SSEFPS(gRELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o panted name of regrstered agenl and tile f apphcable (NOTE Registered Agent signature reawred when reinsiating) DATE

.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TN Bagx  Presid ent;Treasurer,‘ D O oetere TILE [ onange ] Addition
NAME AYQ, JOSEPH J W NAME
SIREET ADDARESS | 3328 WESTMORELAND DR STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-S1-7P
nILE First-Vice-President. 7 Delete WE . [ change  [_] Addilion
NAME Michael A. Rossi . NAME )
STREETADORESS | 4911 Hudson Terrace STRELT ADDRESS
O-S-IP | Tampa., Florida 33624 . CITY-ST- 2P
e |decond Vice-President '[:_Lne!ete me | ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS Josept. V. Ayo SIREET ADDRESS
CiTY-ST-2IP 21 ls Raw:_lls B?adqqg')l CITY-S1-7IF
THLE sampasy—Elorida pobas 0 L {] Change [ Addition
e Secretary, Do 4 Delete o 0
Al
7 n
STREET ADDRESS Xflimd,a £. Ayo , STREET ADDRESS
crv-stap | 3328 Westmoreland Drive B
: Td.l.upd, Florida 3615 "
THLE ! O Delete TE (3 change [ Addition
NN Assistant-Secretary NAME
steeeraopress [Sandra Elisa Rossi STREEF ADDRESS
CiTY-S1-71P c/o 3320 Westmoreland Dr CITY-ST- 7P
L itampa, Fl J39lo 1 Delete TITE [J change (] Addition
NAML ’ NAME
STRECT ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rgebiver or rustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacAmgnt withman address, with all other like empowered.

SIGNATURE:

Joseph J.Ayo, Pres-Treasurer 1-25-05

WGND{UW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




