2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # F30858 Apr 21,2005 08:00 AM
1. Entiy Name R Secretary of State
ASSOCIATED POLYGRAPH, INC.
Principal Place of Business _ B -” -Mailing Address
% WILLIAM B FRAZIER % WILLIAM B FRAZIER
140 N, CRLANDO AVE., STE. 150-7 140 N, ORLANDC AVE,, STE. 150-7
SR L NCNTANERARCIRIR A
2 Principal Place of Businass S NaTng Aadess -
Sile AplFeE S, AL E e 15t MOORE CR2E034 (10/04)
City & State = = City & Stzte 4. FEI Number ‘ Apphed For
 a— R o 59-2100853 Net Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired | ?i’;fqlﬁ?:fm;
6. Name aﬁQ_Address Bf Curr_nr;lmF!eiisterad Agent o 7. Name and :Addrnss of New Ragistered Agent
Nams
f?gzN‘Egthﬁ%‘{Lll)%MA%E STE. 150-7 - | Shee Addtess (P.0. Box Numper s Not Accaplable)
WINTER PARIC FL 32789 - -
— City F L Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or béth, In the State of Florida. | am famiar with, and_;accept
the ohligations of regisiered agent.

SIGNATURE o ———m = T
Signatura, lypud or printdd namme of ragisiuied agent and hie if appicably {NOTE. Asgistersd Agant &iginatyra réquitad when fairsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. . OFFICERS AND DIRECTOQRS EL . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 | .
LE DP 7 Delete e [ [J Change [ Addition
NAME FRAZIER, WILLIAM B NAME

STREET ADDRESS | 140 N, ORLANDO AV #150-7 ) STREE! ADDRESS g;]g] 0321294

env-sr-2p |WINTER PARK, FL 00000 L CITe-ST-2P 4721, 85»—8[15]? 1-318 150.00

TLE ] Delete Witk 1 Change T Acdition
NAME RAME

STRFET ADORESS SIREET ADDRESS

¢y §1.2p B - ] &L civsrze

TiLE O Oelets nie [ Change 13 Addiion
NAME NAME

STRECT ADDRZSS STRCETADDNTES

LTy §7-21P ___ o N U

THLE (1 Deets e [Cohange T Addilion
NAME NAME

STREET ADDRESS STREETANDRESS

Y -51-2P L _ Giv-5LZP

TLE 2] Dalete Nk [d change [ Additicn
NAME NAME

STREET ADDRESS SIREEFADDRESS

Ciry- 51,20 . . o civs1ar

g [T Delete Wit [Jchange [ Addition
AN } NAME

SIRRET ADDRESS STRET ADDAESS

Y-St e e - CiY-sl-2F ]

12. | hereby certly hat 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 frue and accurate and that my signatuse shall nave the same legal effect as if rnade under vath, thati am an officer or director
o the corporation cor the receiver or rustea empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with al i ernpowered,

: _
SIGNATURE: _& el . bt (40 3 (A1 4o €001 Y07£25020 3

SIGNATURE AMD TYPED CR {RINTWE OF SIGNING OFFICER OR DIRECTOR Oaytme Phone 4




