2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR)

FILED T
DOCUMENT # F12749
4. Entiy Narme —_— Mar 08, 2004 08:00 AM
CONSOLIDATED ASSOCIATES, INC. Secretary of State
Principal Place of Business Maifing Address
4851-8 EAST ADAMO DR . .48951-B EAST ADAMO DR
SUITE 234 SUITE 234
TAMPA FL 33605 TAMPA FL 33605
Us uUs
i UMM ERLEREIR
Suite, Apt. #, etc. Suite, Apt ¥, elc MCORE CR2E034 (1 1/03} -
City & State City & State 4. FE! Number Applied For
59-2062504 Not Applicable
p Country ap Countey 5. Cerlificate of Status Desired [ ?i'gfq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggf_té' EE?{AA?S A{\AO DR Strest Address (P.O. Box Number is Not Acceptable)
SUITE 234
TAMPA FL 33605
City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _
Sigranse, tuped of prelec name of registesed egent and tile | apphoable {NOTE Repsiered Agenl signalurg redibrad when ronstanngl DATE
FILE NOW!! FEE IS $150.00 . . .
After May 1, 2004 Fee will be $550.00 # Blocton Campaign Financing | $5.00 May Be
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {1 Daiete TITLE [Jchange [ Addition
NAME BUGEL, EDWARD NANE UDQDQGBSQ 430
STREET ADDRESS | 4851 E ADAMO DR SUITE 234 STREET ADORESS 03/08/04-E010B-008 1 5. W
CiTY-ST- 7P TAMPA FL Ty -51- 7P =
e DV 3 pelete Mg [ Criange {71 Addition
HAME ZIMBLER, STEPHEN HAME
STREET ADDRESS | 4951-B E ADAMO DR SUITE 234 " STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTy-81- 2P
TTE ) ogiete TITLE ) Change [ Additlon
NAME HANME
STREET ADDAESS STREET ADDRESS .
SITY-ST-TP CITY-5T- 2P
TRE £ Delete THLE [ thange T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE 3 Detste THLE I Crange 1 Addition
NAME, NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTY-ST.7
TILE M Deisse THLE T change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY -S1- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)7). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ths report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. )

SIGNATURE: M b (Pl Preside 4 Af’/ &3 2YI-Y¥is

SIGNATURE AND TYPED OR PRINTED @z OF SIGNING OFFIEER GR DIRECTOR Daylkne Pnong i




