2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K16584

1. Entity Name

F.M.P. ASSOCIATES, INC.

Principal Place cof Bysiness

6868 FAIRVIEW TERRACE
BRADENTON FL 34203

Mailing Address

6868 FAIRVIEW TERRACE
BRADENTON FL 34203

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90040 048 ***150.00

JaULbUd

|

K

T PUREBER, FRANKM. ~ ~
6868 FAIRVIEW TERRACE
BRADENTON FL 34203

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CRZE034 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-0034206 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A_ddiﬁ"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= - mr e e C e - - o e R e e —

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

City

FL ‘ Zip Code

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

Signaturs, typed or printed name af registared agent and titis il applicable:

(NOTE: Registered Agent signaluie requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added 1o Fees

0. T OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P () Delete TIRLE [ Change [ Additon
NAME PUREBAR, FRANK M. NAME
STREET ADDRESS (6868 FAIRVIEW TERRACE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST- 7P
TE [ Dstete TIE [ Change [ Addition
NAME NAME
STREET ADORESS "STREET ADDRESS
CiTY-ST1-2IP CITY-SE-21P
e . 3 pelete TILE - [OJChange [ Acdition
Cweme |l . R A Mo ° 7 e J s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (7 palete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Qry-S1-2P CIFY-ST-ZIP
LE ] Detete TIiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P L CITY-ST: 2P
me . O oekete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIvY-§7-2iP

of the corporation or the receiver or frustee empowered tg,

changed, or on an attachment withgn address, yfh all o
SIGNATURE: 7% /)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or 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

ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

r like empowered.

fone

Zm. (Craalms-

?/‘Af (7 ) G24-252)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytume Phane #




