. * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P02000053057

1. Entity Name

ILER & ASSOCGIATES, INC.

Secretary of State

Princlpal Place of Business _ — Mailing Ad.drsisrs' o
4600 W CPYRESS ST STE 500 P 0 BOX 273017
TAMPA, FL. 33688-3017

TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

OO AT

03142005 No Chg-P CR2E034 {10/03)
4. FEI Number Apphed For
01-0686457 Not Appficable

a $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Addross of Current Registered Agent

LOPEZ, ALRJR ~
4600 W CPYRESS STE STE 500
TAMPA, FL 33607 T

| "IN THIS SPACE

-~ DO NOT WRITE

B. The above named entity sGBMis this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!

the obligations of registered agent

SIGNATURE.

Signatu:o, lypod of prinind namp ol reglctorod agent and Lils it applicable

{NOTE Ragstared Agenl signature requirad when rainstatng)

RATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

a

$5.00 May Be
Added to Feses

HOO0G0 65543
0314052000 5~ 150, 00

10, ___ OFFICERS AND DIFECTORS T

TITLE D
NAME ILER, WILLIAM B JR
STREET ADDRESS | P O BOX 273017

CITY-ST-ZIP TAMPA, FL 336883017

TILE

NAME

STRAEET ADDRESS
LITY-5T.2P

TILE

HAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY - ST-21P

TiTLE

NAME

STREET ADDRESS
CiTY-sr-ap

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exsmplion stated in Section 118.07(3){1), Flrida Statutes. | further certily thal the nformation
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
cf the corporation or the receiver or trustes ampowerad ta executs this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: islloap &. AR T

[6Maccy1®s Q3 -~ T3 3820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

Dale Day¥me Phone #




