2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
- R - ay .
DOCUMENT # G65180 Secretary of State

1. Entity Name -

C/l ASSOCIATES, INC.

Principal Place of Business . A:!é:iﬁng Address b
1930 14TH AVENUE 1930 14TH AVENUE

VERO BEACH, FL 32960  US ~ VEROQ BEACH, FL 32960 US

e W

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2333020 Not Appiicable
' $8.75 Addiional
5. Cerbficate of Status Desad ! Fee Required

6, Name and Address of Current Registered Agant

OATHOUT, EUGENE A DO NOT WRITE
VEROD BEACH, FL 32960 . . i IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing Iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, nd accept
the obligations of registered agent. -

SIGNATURE =

Signature, typad ot pAied name of registersd agent amd ftle  appicakie NOTE. Pegisterad Agent signatura raquired when relnstating} DATE
FILE NOWI FEE IS $150.00 9. Eloction Gampalgn Financing $5.00 vay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, & Added to Fees
10, OFFICERS AND DIRECTORS ] S
TLE PD
NAME OATHOUT, EUGENE A

STREET ADDRESS | 1930-14TH AVE
CITY-5T- TP VERQO BEACH, FL 32060

ik Ceeen e DODDU3ESTSR

e 05/04705-83050-002 150,00
STREET ADDRESS

CITY-51-21P

TILE

NAME

v DO NOT WRITE

e D | IN THIS SPACE

NAME
STREET ADURESS
GIvy-ST-29

TILE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-TP

12. | hareby certify that the Information supplied with this filng does nat qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental feport is trug ang accueate and hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 i
changed, or on an eitachment with an address, with all other like empowered.

SIGNATURE: é»%_wﬁ, 7= 'tf/zg%/as’ 722 G38.0720

IGNATUREXND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DFRECTOR Daytime Phana #




