2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000003279

1. Entity Name

ASSOCIATED REALTY ADVISORS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90416 040 ***150.00

Principal Place of Business

1 RICE MILL LANE
HILTON HEAD ISLAND SC 28928

Mailing Address
1 RICE MILL LANE

HILTON HEAD ISLAND SC 29928

2. Principal Place of Business 3. Mailing Address

[T

[

I

Suile, Apt. #, stc. Suite, Apt. #, etc.

T TRADUNE; MARTHA ™= =777
1601 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

&

PR

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
33-0167986 Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or punied name of registereg agent and file Hf apphicable.

{NOTE; Registered Agent signature reguirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIHECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Defzte TITLE [J Change  [3 Addition
NAME WILLIAMS, THOMAS P NAME
STREET ADDRESS |1 RICE MILL LANE STREET ADDRESS
CITY-ST-2IP HILTON HEAD ISLAND SC 29928 CITY-ST-2P
E v 2 Delete WLE [ Cnange [ Addition
KAME RADUNE, MARTHA | e
STREET ADDRESS | 4892 KEENELAND CR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CAY-5T-21P
TITLE [ [ Delete TILE [Jchange  [J Addition
NAME WILLIAMS, KAREN A NAME [, o
* STREET ADURESS' | 20650 MANZANITA AVE ™ = W STREET AGDRESS - T T i ' T
CITY-51-2 YORBA LINDA CA CITY-57-21P
TITLE [T palete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE T Delete TITLE Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF GITY-ST-2IP
TITLE O oetete TILE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

changed, or on an attachment with ddress, with all other {ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateq in Section 119.07(3)(i), Florida Statutes. ! further centify that the informaticn
indicated on this report cr supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRI

RS

Y378y -

Daynme Phane #

O R N o




