2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT
_° AN EPORT _ ~ Feb 07,2005 08:00 AM
DOCUMENT # M73341 7 Secretary of State

1. Entity Name
ABERDEEN ASSOCIATES, INC.

Principal Place of Business . Mailing Address

700 ABERDEEN LANE 700 ABERGEEN | ANE
VANTER SPRINGS, FL 32708 YINTER SPRINGS, FL 32708

AR AR

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AT

59-2882702 Not Applicable
) . $8.75 additional
5, Ceryiicaze of S{_{aiug. Desu’_ed O Fee Required

P T R LY WY

6. Name m;dAddr;ncf Current Flgg gistered Agén:“

FICKETT, DR. ALAN G. . | | DO N_OTWRITE

700 ABERDEEN LN,

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity Subrmits s staternent {or the purposs of changing ifs }eg?s_te-red affice ar registere& agent, or‘ble‘alth; in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

BIGNATURE _ . = -
Signalure. lyped or priated name of ragistered agent and tille i appiicatide, {NOTE. Regislered Agant agnature soured wnan reinstating) . DATE

N I F 450,00 8. Election Campaign Financing $5.00 May Be
A[t.rﬂ !:;Ey 1?‘2"005 FE.E.I‘?\,]ﬁ be $550,00 Trust Fund Contribution. ] Added 1o Fees

16, — OFFICERS AND CIHBEGTORS . | o .

TME PCD 7
NAME FICKETT, DR. ALAN G. _URnnon2 1803z
STREET ADDRESS | 700 ABERDEEN LANE A7/ 0580051 -004 150, 06

GTY-5T-20 | WINTER SPRINGS, FL. ) ok

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P . N

TITLE
NAME

s DO NOT WRITE

GiTY-5T-2P i L

m * | ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2P

me
HAME

STREET ADDRESS
CITY.§T- 7P ( . 7 B

TIMLE

NAME

STREET ADDRESS
CITY.57. 2P

i L omemo

12. [ hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this repug as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
erod.

changed, or an an attachme! h gn address, withyal] other Jte ergp
2[t{o5 dorpl- T4
. 7 oak

SIGNATURE: / //
Daytime Phone #

el ” e K]
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CEFICER OR DIRECTOR




