2005 FOR PROFIT CORPORATION FILED
. ~» ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # Kesgre Secretary of State
. Entity Nare
03-01-2005 90073 015 ***150.00
AFFILIATED RESOURCE ASSQCIATES, INC.
Principal Place of Business Mailing Address
6733 TOM KING BAYQLU RD P.O. BOX 529 JUURLAVU
NAVARRE FL 32566 NAVARRE FL 32566-8924 ’
us us .
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2933257 Sy
. pplicable
Zip - - Country R Country §. Certificate of Status Desired 0o $8.75 Additionat. . |-
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ' P .
N g?:?;(ECR)'JE(TI\TéFEgJOU RD Street Address {P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL‘ | Zin Code

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 Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled nama of registered agent and wtle Il applicable (NOTE: Registerad Agent signatuts rsquired when rainslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [ Added to Fees

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

TiTE PVTS B vulete e PYTS I onange [ Addition
NAME PARKER, DONALD R. HAME Tenmfes Prarhed .

STREET ADDRESS | 6733 TOM KING BAYOU RD SREETADDAESS | (733 ToOm Ko Boyey RS

orv-si-7F [NAVARRE FL 32566 CITY-ST-2P NRAYAxYe FL. ?) :256 b

TITLE B O Detate TITLE ] Change ] Addition
NAME PARKER, BRADLEY K NAME

STREET ADDRESS | 6733 TOM KING BAYOU RD STREET ADDRESS

oTY-sT-7IP . | NAVARRE FL 32566 ., .. . ) CORY-ST-2P. e B e a .

TITLE O pelete TITLE I change [ Addition
NANE NAME

STREET ADDRESS _ N sreer anpress S O
cy-S1 P ST R CTY-ST-27

1L [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-si-7p CITY-ST-2

TILE O pelets TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- ST 2P CITY-ST-2IP

TITLE [ pelete LE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P ] CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 cath; 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
changed, or on an attachment wjth an address, with all other like empowerad.

) >
SIGNATURE: BradLu{K.\a(km 3105 85-929.58

RE A‘ID TPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytme Phone #

\.\‘




