FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J00570 S 03-16-2005 90050 037 ***150.00

1. Entity Name

OCTAGON ASSOCIATES, INC.

Principal Piace of Business Mailing Address | ===
3717 10TH COURT 800 BTH ST
VERO BEACH, FL 32860 VERO BEACH, FL 32962

IR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Naroer FopTed For

59-2651478 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Cumrent Reglatered Agent

AT | DO-NOT-WRIFE———

VERO BEACH, FL 32062 : IN THIS SPACE

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

SIGNATURE .
Signamure, typed or printed nama ol registered agent and ttle ¥ epplicabla. {NOTE: Ragictared Agent signature recuired when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
Aftaer May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. . - OFFICERS AND DIRECTORS | 7
TME P
NAME PERKINS, LOUIS E

STREET ADDRESS | 3717 10TH CT
CITY-T-2P VERQ BEACH, FL 32860

TIMLE ST

NAME PERKINS, SHELBY H
STREET ADDRESS § 3717 10TH CT

CITY-ST-2P VERQ BEACH, FL 32860

TILE VP
NAME PERKINS, EDWIN

4015 20TH STREET
mﬂ:ﬁs VERO BEACH, FL 32060 Do NOT WRlTE

e \[;ECRESCENZO. MARY | F I N TH ' S S PAC E

STREET ADDRESS | 3721 20TH STREET
CIY-S1-2P VERO BEACH, FL 32860

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GITY-5T-7P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceartify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bsock 10 or Block 11 if

changed, or on an attachment with an addresg.ayith all sther like empowaered.
mamwns:%% /MM __Lou] <. PEPI( INS 43 ot o & ﬁﬁ’m 217 7




