2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # F12749 Feb 17, 2005 08:00 AM
1. Entity Name -
Y Secretary of State
CONSOLIDATED ASSOCIATES, INC.
Principal Place of Business o Méiling-Add;eés S
4554-B EAST ADAMO DR 4951-B EAST ADAMOQ DR
SUITE 234 T oot SUITE 234
TAMPA FL 33605 . . TAMPA FL 33605
USe - - Us .
Stite, Apt #, elC. .. . Suite, Apt # etc _ 15t MOORE CR2E034 (10‘3'04)
City & State . " City & State 4, FEI Number Applied For
59-2062504 Not Applicable
Zip County ap Counmry 5. Certilicate of Status Desired . $8.75 Additlona.l
Fee Required
6. Nama and Address of Current Registered Agemri __ 7. Name and Address of New Registered Agent

Name

EgSG:EE' EEESY'\]{%ARSA‘IJWO DR Street Address (P.O. Box Number is Not Acceptahle) T

SUITE 234
TAMPA FL 33605

City FL Zip Code

the obligaiions of registered agent.

SIGNATURE - — I . — - e rr— _
Signature, lyped o Rrrted name o registared agenl and ttle || appleable (MOTE Regstered Agenl signaturs cequved when terstating) DATE
FILE NOWN! FEE I§ $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 _ Trust Fund Contribution, [ Added to Fees
Make Check Payahle to Florida Department of State
10, _ OFFICERS AND DIRECTCRS R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1IE pPs O Dpelete iE [J Change  [T] Addition
NAME BUGEL, EDWARD NAME
SIFLET ADPRESS | 4951 E ADAMO DR SUITE 234 IREET ADDRESS HOONN0233R75
ory-si-ze | TAMPAFL ' - Gy SI- 2P 02217 A05-80057-022 150, 00
IMLE DV O Delete me [ change [ Addition
NAME ZIMBLER, STEFHEN NARE
STRFEI ADGRESS | 4951-B E ADAMO DR SUITE 234 ~ [ STREETADDRZSS
oiry-s1-2p TAMPA FL - R iy sl ap
niLt [ Delste l Ll [ change [ Addition
NAME NAE
STRIET ADDRESS STREE 1 ADCRESS
CITY-§5-2IF CIY-ST-2Ip
L 1 Delete IHiLE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STRIET ADDRESS
CHY-ST-2F Cny-si- 2F
TImg . O petate TILE ] Change ] Addition
NAME AN
AIRFFT ADARFSS STREET ADDRESS
cire-S1-21P GITY-SI- 710
T 1 Delete nne [ Change (] Addition
NAME NAME
SIRLET ADORESS STRELE ADDRFSS
oiTY- ST-2IP . I CITY-S1- 2P

12. | hereby certiz that the information supplied 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made undear cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all \th\er like empowersd. g I 3 - 24 ( -

SIGNATURE: 9} 15705~ YYib

SIGNATURE AND TYPED OR PRINTED fAME PF SIGNING OFFICER'ER DIREC TOR Nate Faytme Phone #




