2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000064448
1!’(?2’1)’_ ':\ageSOG!ATES INC.

Secretary of State

Principal Place of Eusiness? T ) _M‘::;ilir'\;; A?!dregs' ]
4767 S ATLANTIC AVE, STE 504 4767 5 ATLANTIC AVE, STE 504
PONCE INLET, FL 32127 PONCE INLET, FL 32127
= NG ADRAE AR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T [rmwats

02-0817194 [ Tiot Applicante
5. Certificate of Status Desired g ?ﬂ%ggq ‘ﬁg:é“"“a‘
6. Name ilﬁ}_&ddress of Current Registerad Agent nl * TR = -
GRIFFITHS, LLOYD P ~ AT \ATES T T
4767 S ATLANTIC AVE, STE 504 DO NOT WR'TE

PONCE INLET, FL 32127 : IN THIS SPACE

8. The above named enlity submits this slaterient for the purpose of changing its reglsteréd office or registered agent, or both, T the State of Florida, 1am familiar with, and accept
the obligations of registered agent o

SIGNATURE.

Sgnature, typed o primed nm'ﬁwb_bgﬁr_m@_ﬁnﬁof@b@: T NG, Repisitred Agerh sigrature retur s wher leinming) s pATE -
FILE NOW!! FEE IS $150.00 9. Electlon Campatgn Financing $5.00 May Be
Attar May 1, 2005 Fae will be $550.00 Trust Fung Conribution. - [ Added to Fees
16. _____ OFFICERS AND DIRECTORS A | T
me . | D - = | E=mt - SN
NAME GRIFFITHS, LLOYD P
STREET ADDRESS | 4757 8 ATLANTIC AVE, STE 504
CiTY-ST-2P PONCE INLET, FL 32127 UNO0n0E1 7258
e | o T o Fr i R T S, 7 e 1
NAME GRIFFITHS, PAUL S 041' ED. DS gaﬂ‘l 1 ﬁid ISD . Ug

STRCET ADDRESS | RR1 BOX 1883
CITY-ST-2P FRIENDSVILLE, PA 18818

TlTLS - . .
NAME

iy DO NOT WRITE

T T [T—="IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

— Do e oo een B
HAME

STREET ADDRESS
iy -ST- 2P

TIE T j ' o reme e e o -
. NAME ‘

STRECT ADJRESS ; e e - _ ‘
CiTY-§7-ZIP . < T ,

12. | hereby cerfify fat the Information supplicd with this fiing does not qualify for the exemption stated In Section 1?9.0?%3}'(0. Ficriga Slatules. | further certify that e information
indicated on this repori 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 Iné receiver Br wusiee empbwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 15 if

charged, or on an attéchménlwvith an gsidiess, wlth all o’lhe: tike empowere;,
SIGNATURE: XZWM ceoyp 1 Gewsores ?//6/95’ Fpé-322-117%

SIANATURE TYPED AR FRINTED NAME OF SIGNING OFFICER OR OHECTOR - Tte Deytrme Phons #

Apr 20, 2005 08:00 AM



