2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000007782
bt Secretary of State
_ _ ofe 2fe e

ASSOCIATED FLORIDA SERVICES INC. 03-22-2004 90061 049 =1 50.00
Principal Place of Business Mailing Address
3725 SHERWOOD BLVD 3725 SHERWOOD BLVD — e~ amun
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

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

65-1068643 Not Applicatle
Zip Cauntry 2p Country 5. Certificate of Status Desired O ?Se'gglﬂgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

3D%J2’\51KSE|'T'E§VCV%BTD BLVD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

City FL Zip Code

B. 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
Signature, typed or printed name of registared agont and title if apphcable, (NOTE. Remstared Agent signaturs required when reinstating) DATE
“FILE NOW!!! FEE IS $150,00 - . ‘ .
P el b o 8. Election Campaign Financin
-AH-EF‘.May 1_,—-2_004_Fegw1ll be$55000 R Trust Fund Cc?ntr?bution. i 0 fdsd'e?gohgcaas;sa y
\ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME DUNKER, SCOTT A NAME
STREET ADDRESS | 3725 SHERWOQOQD BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-51-2P
TILE [ petete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-5T-2IF
TLE [ Delete MLE [Jchange  [] Addition
ClAME— = ~[- - . -- - — e o . - R -HAME - - S e - e s e e -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-2IP
TITLE [ peete TILE [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- 7P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered. 9 3 [c{r

625~

SIGNATURE: —e Jdeovt A Qo 13 el o4 [usy)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Day\m@ Phone #




