———

o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko6479

1. Entity Name

EQUIVEST ASSOCIATES, INC.

Principal Place of Business

2120 SW 55 STREET ROAD .
OCALAFL 38474 .~ =~ ©
us

Mailing Address

~y :2120 SW 55 STREET ROAD
OSCALA FL 34474
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90008 036 ***150.00

Coe 40018615

[T Ty

“KLEIN, H. RANDOLPH
333 NW 3RD AVENUE
QCALA FL 34470

MQORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0138365 Not Applicable
zp Couniry ép Couniry 5. Cernificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . .. . = e e -—

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

STGNATURE

. Signatura. typed or printed name of registered agent and Bits it appheable.

{NOTE: Registered Agent! signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST [ oeete TITLE [ Change [ Addition

NAME SARANDES, ANTHONY NAME

STREET ADGRESS | 2120 SW 55 STREET ROAD STREET ADDRESS

CITY-ST-2P QCALA FL 34474 CIY-ST-2IP

TiNE ASV 3 Detete TITLE [ Change [} Addition

NAME CHAMBLESS, CHARLOTTE NAME

STREET ADDRESS | 2120 SW 55 STREET ROAD STREET ADDRESS

GITY-ST-29 QCALA FL 34474 CITY-S1-2IP

TITLE VP J Delete TITLE O Crange  [J Addition
~ NAME SARANDES, LINDA S - e R onaME T - Poooom msm s eT TE R g

STREET ADDRESS | 2920 SW 55 STREET ROAD STREET ADDRESS

CITY-5T-2P OCALA FL 34474 CITY-ST-21P

THLE [ Delete TITLE [ Change  [[3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Detete TALE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS V

CITY-ST-7IP CITY-ST-2P

TITLE 3 elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

indicated on this report pr supplem

changed, or on an att.

SIGNATURE:

12. { hereby certify that the information supplied with this filin

ike empowered.

| does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

I raport 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 th@yreceiver ?1 tr sijeg emDOWﬁre{? tohe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n address, with all ot

n Ao A Sertawod

1127

" Usmunru%m}a TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

ot

Gate ¥ Daytime Phone ¥




