2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K95485 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
FITZGERALD & ASSOCIATES, INC.
Princlpal Place of Business ’ Mailing Addrass
3225 S. ANDREWS AVENUE ; 3225 SOUTH ANDREWS AVE.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us : us

Suite, Apt. #, slc. Suite, Apt # etc. 1st MOORE CR2E034 {10/04)

City & State | CwyiShe 4. FEI Number Applied For

3 65-0178605 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o ) 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

;%%Ggﬁégtéﬁ?%‘]ﬂ Streat Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 )

City FL Zip Code

the obligations of registered agent. :

SIGNATURE i [ — . L. ) .
Sigraluta, typod o prOGE name of regisleted agent and Wie  apphcabls [N_OTE Regsleraa Agent sughatwra reguirad whan rerztaling) DATE
FILE NOW!! FEE IS $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Departmen§ C’L.Sjﬁtim L )
10, . m OFFJEEE?S AND DIRECTORS 3 . *——11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiiLe D [ pelete THeE Hoooass1 45 [T Change [ Acdition
RaME FITZGERALD, JOHN J. NAME (307 40580103007 15000
STREET ADDRESS | 2507 BARCELONA DR 3TREET ADDRESS
crr-st-ze JFT. LAUDERDALE FL _ Jorrseor
HTLE [ Delete NIE [Jchange [ Addition
NAML NAME
STRELT ADDRESS STRELT ADDRESS
CIFy-51- 2w ] eiry-s1-7p
TILE O pelete e [ change  [] Addition
SAME NAME
SYRECT ADDRESS STREET ADDAFRS
Iy -s1-2ip ] CitY-S7-2P
it T pelete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-si-2IP CITY-ST-20
(i 1 petete WiLE C}ohange T Addition
HANK NARE
STREET ADDRESS STRFET ACDRERS
CiIy-8-21p CiTY.ST- I
i3 O petete ik O chenge L] Aduition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTy-ST-2)p B CITY.SI-2IP

12. I hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07{3Y(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trugeand accurate and that my signature shali have the same legal effect as if macle under oath, that| am an officer or director
of the corporation ar the receiver ar rustea empoer execule thig 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 with an addres powered,

Y o

SIGNATURE: I 2505 @vlpz-Pero
gl Date Daytrne Phone &

QR PRINTED NAME OF SIGNING OFFI-CER OR DIRECTOR




