2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96595 Apr 13, 2005 08:00 AM

1. Sty Namo Secretary of State

FATHER & SON ASSOCIATES, INC.

Principal Place of Business - - T h_flaiimg Address o -

4909 N, MONROE STREET - 4909 N. MONROE STREET

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

r T e | AAALAAREC TR
Suite, Ant #, elc. . Suile, Apt # etc. 1st MOORE CR2E034 (1()[04}
City & State City & State 4. FEi Nurnber 59-2349903 [ [Appiled Fer

- | Mot Apphicat

Zip . Country Zp Country 5. Certficate of Status Desired (] gese'gfqgfggk’“a‘

e

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ﬁg!()_g\ %?ﬁSSSEE%NFREET Street Address (P.O. Box Number is Not Acceptable) ’ o B
TALLAHASSEE FL 32303

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office of registered agent'. ar both, in the State of Flarida, | am tamiliar with, and Aty
the cbiigations of registered agent.

SIGMATURE — - T —
* Signature, vped of prntad name of registered agant and ta f arplicable [NOTE Registeced Agent signaturé raquirad when reirsiatongl DATE
— — porm - - - R e — _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may £
After May 1, 2005 Fe‘? Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees
P Make Check Payable to Flotida Department of State
l 10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFF]CEFIS__XND E_)IBECTOHS IN 11
FILE PD ] Delete ftict - G ohange  Jas
NAME COALSON, ALVIN LANCE NANE fUBDBEBBDEi 23
CIREET ADORESS | B3TH THOMASVILLE RD SIREET ADDRESS 24, 13.“" GS“SGUST"GES 1513 . ﬂﬂ
CirY-S1-2F TALLAHASSEE FL CITE-SI. AP
1L ST O oelste [ e Cchange &
NAME COALSON, LANCE A . RAME
STREET ADDRESS | 6375 THOMASVILLE RD STRPET ADDAFSS
CIY-ST- 49 TALLAHASSEE FL 32312 : C | R
e Ooeiete e Clchange [+
NAME NAME
SHRFE [ ADGRESS STREET ADDRESS
Cllv-S1-2P Iy -SE- 1P
WiLE O perete At o T Dotage O
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHTY- SI- P GITY-S1-2IP
{ TLE T Delete i Clchange a7
NAME HAME
CTREET AGDRESS STRCEF ADDRESS
CHvY-SI-21P CIFY-ST- 2P
fine O Delete e Dichange  [1#4
HAME HAME
SIRLEE ADDGRESS SIREET ADORESS
CIY-ST- 2P P Si- AP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certfy that the informaii
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or diracic
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

A rd
SIGNATURE: Az&u_%ﬁgm . o 4-p-05
SIGNATURE AND TYPED OR ) OF SIGNING OFFICER OR DIRECTOR Date Daytema ﬁ’\cﬂl []




