2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

F93000005705
DOCUMENT # ecretary of State
. Enlity Name
ofe 2fe e
ASSOCIATED HOUSING DEVELOPMENT CORP. I 04-20-2004 90036 027 =1 50.00
Principal Place of Business Mailing Address
17383 SUNSET BLVD 17383 SUNSET BLVD
STE A230 STE A230
PACIFIC PALISADES CA 80272 PACIFIC PALISADES CA 90272
| /72383 Suumsel BlxD 12282 Stcaesel BLyD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
STE R-4sp STE P-450
City & State City & State 4. FE! Number Applied For
A C 43&/)0&& - I = § ﬂ'ﬁ;&t— 5 / /cﬁ- 51-0351873 Not Applicable
Zip Country Zip Country . . $8.75 Additional
?02?’1‘ s75 ¢ 70;?2__57§ s 5. Cerlificate of Status Desired O Foo Hequiretli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— —— - RS

' 'B&C CORPORATE SERVICES OF CENTRAL FLORIDA™ ~

390 NORTH ORANGE AVENUE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The abeove named entily submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE:
Signatue, typed or printed name of registered agont and title i applicable. {NOTE: Registereq Agent signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me  |DST ) O oelete TMLE o [ Change [ Addition
NAME WOJCIECHOWSKI, MICHAEL NAME
STREET ADDRESS | 327 SWARTHMORE AVE STREET ADDRESS
CITY-ST- 2P PACIFIC PALISADES CA CIFv-§T-21P
TLE P 3 petete THLE [ change O Addition
NAME MCENULTY, FRANK E NAME
STREET ADDRESS | 17383 SUNSET BLVD, SUITE A-230 STREET ADDRESS
CITY-ST-2IP PACIFIC PALISADES CA 38 CITY-ST-21P
TITLE 3 petete TITLE O Change [ Addition
HAME NAME -
STREET ADDRESS - e STREET ADDRESS ™ ) - ST
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Gelete TILE f]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-71P
TILE - O] cetete TME [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
ILE ) Delete TE ' o O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. 1 hereby cerlify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ &
/."_ M gav —~2 -3

/
SIGNATURE: ‘
OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA




