2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000107248
%l@%ﬁ&nﬁe& ASSOCIATES, INC.

¥
"

03-12-2004 90013 045 ***150.00

Mailing Address !

400 SEMORAN BLVD.
SUITE #210
CASSELBERRY, FL 32707

P?inéipél'Piacé of Businass
400 SEMORAN BLYD.

SUITE #210 - - -
CASSELBERRY, FL 3270

54017606 -

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, elc. 03012004 Chg-P CROE034 {10/03)

City & State City & State 4. FEI Number Applied For

59-3682754 . - [Net Apglicable
Zip Cauntry Zp Country 5. Certificate of Status Desired o $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

RICHARD, KENNETH RICC AR D KENNETH

400 SEMCRAN BLVD.

Strast Address (P.Q. Box Number is Not Acceptabte)

SUITE #210
CASSELBERRY, FL 32707

boo, SemorAN BLup. Ste . #F 210

“YCASSEL BERRY FL 1 Zipscgj%m

8. The above named entity submits this statement
the ebligations of registered agent.

he purpose of changing its registered office or registered agen:. or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

A ] —

3-£- 0y

Signaiure, yped or prinied name uf’regislarld aéem anﬁ it applicable.

{NOTE: Registered Agent signature required wnen reinstaiing)

oate 7

* ~ FILE NOWI-FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Contribution,

. .$5.00.Mmay 8o
Added to Fees

Mar 12, 2004 8:00 am

After May 1, 2004 Fee will be $550.00

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

TITLE PTS : [ Delete TILE [] Change [ Addition
NAME RICCARD, KENNETH M NAME

STREET ADDAESS | 400 SEMORAN BLVD. STE. 210 . . s STREET ADDRESS IR . R TR

CITY-ST-2P ORLANDO, FL 32707 CITY-5T-2p ’ o o )

e O petete THLE O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-81-2P CITY-$T-7P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE L7 Delete TITLE [ change [ Addition
HAME NAME

STREET ALDRESS STREET AUDRESS

CITy-5T-21P CITY-ST-ZP

THTLE O Delete TITLE [ Change [} Addition
NAME _ NAME

STREET ADDAESS STREET ADDRESS

omv-sr-zp’ | .l CHTY-ST-2IP

TMET , & I . - Olosee TLE [Jchange [ Addition
L NAME f

steeTaDbriEss | ' T L L. DT | smesoness | _

CITY-ST-2P cirylsr-ze e

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Starutes. | further certity 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 oath; that | am an officer or difectar
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to ex,
changed, or on an attachrnent with an address, with all athe

SIGNATURE:

te this report as required by Ch
e empowered. .

SIGNATURE AND TYPED OR P

SIGNING OFFICER OR DIRECTOR

3o B3I

Daytime Phone #




