2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENT # K68876

1. Entity Name

AFFILIATED RESOURCE ASSOCIATES, INC.

Secretary of State

01-21-2004 90009 Q02 ***158.75

Principal Place of Business

6868 CALLA DE CORTER CT
NAVARRE, FL 32566 US

Mailing Address

PG BOX 5056
NAVARRE, FL 32566-8924 US

2. Principal Ptace of Business

£'133 Tom King Bayou R4

3. Mailing Address

P.O. Box §390

JAAEYR RN R

Suite, Apt. #, etc. Suite, Apt. #, eic.

01082004 Chg-P CRZEQ34 {10/03)
Cily & Stale City & Stale . 4. FEI Number Anplied For
K AVARRE FL M AVARRE FL 59-2933257 No: Applicable

Country

VRS 385606

32560

Country U S

$8.75 Additional

5. Certificate of Status Desired 3 Foo Rouired

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

PARKER 'DONALDR, - -~ - - —— .. R

Niﬁi:‘-g.nn\\ \/,Lf, ’r..- . :\ZAK\(C({_ - ...

6868 CALLE DE CORTEZ COURT
NAVARRE, FL 32566

él;_eftidgress g_’P,g. ﬂx N mbe'r,i\s‘(,)Not Ageop-taubllg U R

b
4 )

Cit

WA verRE FL %526

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Forida. { am famiiiar with, and accept

’P(\ 244 r\ én't

the abligations of registered agem._ﬂ
SIGNATURE ) //) ] ﬂf/(___

[-/5-0%

Signatwe, r’.»ed o pnmet’name of registered egent and e 1| applicanle,

(NGTE: Aegistered Agent signatura required when reinstarngi

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PVTS K] Dette i PVTS W change ) Addition
HAE PARKER, DONALD R. NAME Tearjer T Porker Rd

STREET ADDRESS | 6868 CALLE DE CORTEZ COURT STREET ADDRESS |7 33 Tom Kin 4 BCL\; ov

orv-sT-2F | NAVARRE, FL Ciy-St-2p NavaRRE FL. 335466

TITLE D Delete THLE v M Change  [F Addition
NANE PARKER, JUNE K. X - Bradley K. Parker

STREET ADDRESS | 6868 CALLE DE CORTEZ COURT STREET ALORESS | ¢ 1) 33 T na KI ~9 Boyov Wl

CITY-5T- 710 NAVARRE, FL, CITY-§7- 2P Navnage FL 3 ) 7@ G

TMLE 7 elete TIMEe : [Jchange  [T] Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITy-sT: 2P T =~ crvastze ' - all

TITLE [ Detete TLE [ changa [ Adaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7- 2P ClY-S1-2

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

OITY-§T-2IP OITY-ST-2P

TMLE [ Delete THLE [ ¢hange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDBESS

CITY-S7-2P CTY-ST-2P

12. | hereby ceriify that the information sugplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further centity 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 path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNAT‘UHq AND TYPED DR PRINTED NAHMF SIGNING OFFICER OR DlREB‘fOﬂ

changed, or on an attachment with an addresg, with all other like ernplowered.
SIGNATURET) oy W (Prosidet)

‘Smn{,\\wr”\- Pn ke & (B50)BI0SY,

Date Dayehe Phone ¥

{



