2005 FOR PROFIT CORPORATION

| ' _ANNUAL REPORT (AR) FILED
DOCUMENT # H52723 P Mar 23, 2005 08:00 AM

1. Enity Name R Secretary of State

URETTE AND ASSOCIATES, INC.

Principal Place of Business _ E‘lling Addré-ss__ _
3238 HENDERSON BLVD 3238 HENDERSON BLVD

TAMPA FL 33609 : TAMPA FL 33609
Suite, Apt. #, etc. . - T ’ Suite, Apt %, etc. ) 1st MOORE CR2E034 (10/04)
City & State = T City & State 4, FEI Number “[Applied For
_ _ _ 15-8323092 TNot Applicable
Zip Country . Zip Gountry &. Ceriificate of Status Desired O $8.75 additional
Fee Required

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

e Name

gggg-][l%NKggRES‘\lO% BLVD Street Address (P.0. Box Nurn'ber 15 Not Acceptable)
TAMPA FL 33609 o —

City . o ) FL Zip Code

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

SIGNATURE I e . - - .
Signatura, typed of prited name of regisiared agent and Title if applcabls T NOTE Registeidd Agtint signaturo requred whom rainstating) - ) DATE
"!.,z': Mt il T R s gy
FILE NOw!l! FE.E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Siate
10. " OFFICEAS AND DIRECTORS § 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TitLE PD - O Delete Wil . w ClChange (] Addition
N URETTE, KAREN G. Nt o 00000272398 T
STREET ADGRESS |532 RIVERIA DR STREDT ADORESS /230520011 -012 150, 08
coy.sT- 2P | TAMPA FL o iy -5 7
ILE T . ) - Cloete | e CJchange [ Addition
HAME URETTE, MICHAEL NAKE _
SIRELT ADDRESS | 532 RIVIERA DR STREE[AQDRESS
CIYY.ST- 7P TAMPAFL - . T -S1- 2P
TILE o o 3 Delete l; I change 7 Addition
HAME RAME
STREET ADDRESS _ SIREET ADORLSS
Ty S1-20P CITY-Si-7P
T T T Doskee e - (7 change [ Addiition
HAME : NAME
SIRLET ADDRESS STREET AQDRESS
CIiY-ST-IP Ciy-51- 21
Wit ) - T Detete e ' []Chinge [ ] Addition
WAME HAME
SIREET ADDRESS ) [ steTancRess
Y. 81-2P CITY-S1. 7P
Lt - S O7 pelete e I change [ Addtion
NEME NAME
SIRTFT AGDRCSS STREET ADDRESS
Ciry-sr. ap - S1-2F

12. [hereby ceru'fg that the information suppfied with this ﬁlfng does not qualify fof the exempiion stated in Section 119 G7{31(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or directar
of the corporation or the receiver or frustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
chanhged, or on an altachment with an addrasg-wi all other like empowered

SIGNATURE:

NAME OF SIGNING CFFICER OR DIRECTOR Dlayimea Phone 4

SIGNATURE AND TYPED OR




