2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Go91695

COMMERCIAL ASSOCIATES, INC.

Principal Place of Busin

1912 B LEE ROAD
ORLANDO FL 32810

&ss Mailing Address

PO BOX 181455
CASELBERRY FL 32718

* e

2. Principal Place of Business

3. Mailing Address

[

AN

l

Suite, Apt. #, etc.

Suile, Apt. #, ate.

Apr 19, 2004 8:
ecretary of State

04-19-2004 90409 023 ***150.00

00 am

I

—-SPECK;J:-MICHAEL~ - P

- nm— e TR o - . -

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
§9-2384125 Not Applicabie
ap County 2 Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

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

1912 B LEE ROAD

CRLANDO

FL 32810

City

Zip Code

FL

SIGNATURE

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

Signalure. typed or printed name of registered agent and tle if appiicable,

(NOTE: Registareg Agenl signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIlRECTOHS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE DPS [ Detete TILE [ Charge [ Addition
NAME SPECK, J. MICHAEL NAME

STREET ADDRESS | 1912 B LEE ROAD STREET ADDRESS

CITY-ST-2I ORLANDO FL 32810 CiTY-ST- 2P

TIME O Delete e 3 Change 3 Addition
NAME *NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TME [ Delete TITLE [Jchange [ Addition
NAME NAME
-STRECT ADDRLES — e e e e e - % e - = STREET-ADDRESS- [ U = R
CITY-5T-2IP CITY-ST-21P

TITLE [3 Daiste TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZiP

TMLE O] nelete THLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-21P

TILE [ petete TIME O change [ Acditian
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt pther like empowered.

,p—g,/ el T MIWAEL (PECL

-G -89

//SIGNA‘I’URE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

5oy 4o

Daytime Phane #




