2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR)
DOCUMENT # K96479

1. Entity Name

EQUIVEST ASSOCIATES, INC.

TR [ oY v g
WRENEIREN . WL Maiing Address

--2120 SW 55 STREET-ROAD

Principal Place'of Bisiriess
2120 SW 55 STREET ROAD

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90047 044 ***150.00

- - AV YV ALMNT &AW

OgALA FLi34474" % Ef &84 507 OG0 qusCALA‘FL*344?4 CF L P AT A G R AR Bt R e o BB Ba R gl B
) SO R CWSR TR e S - ]
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . Applied For
65-0138365 Nol Applicable
i c i .
Zip ountry p Country 5. Certificate of Status Desirad (] $8'75 Af!dﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KLEIN, H. RANDOLPH -
333 NW 3HD AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnatura, typad o prinled name of registerad agant and tile it apphcable

{NOTE Ragrstered Agani signaiwa requred whan rainstaing }

ILEINOW!! FEE IS $150.00

DATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. [

Added to Fees

10. OFF"ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TILE [dchange [ Addition
NAME SARANDES, ANTHONY HAME

STREET ADDRESS | 2120 SW 55 STREEY ROAD STREET ADDRESS

CIrY-Si-ZiF QCALA FL 34474 CITY-ST-2P

THLE ASV (1 pelete THLE [ change [T Addition
NAME CHAMBLESS, CHARLOTTE NAME

STREET ADDRESS | 2120 SW 55 STREET ROAD STREET ADDRESS

CITY-S1-2iP QCALAFL 34474 . CIY-ST. 2IP

HTLE VP _ IX'Delere _ UILE _ L o [ change [T Addition
NAME SARANDES, LINDA NAME

STREET ADDRESS | 2120 SW 55 STREET ROAD STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST- 7P

TILE [ pelate TITLE [J changs  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20P Cry-$1-2p

TTLE ' O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-21P CITY-ST-2P

TLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further carlify that the infermaticn
indicatad 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
of the corporation or the recetver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

all other like empowered.

A svory I\ Sartnoy

changed, or on an attachmen ddress, wi
SIGNATURE: 1__ /M;;A

GN ATISIE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

y[Les

Data Daytime Phone #




