005 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORC':' May 31, 2005 8:00 am

Secretary of State
DOCUMENT # P0O3000041173
1. Entity Name 05-31-2005 90002 022 ***150.00
CDA ASSOCIATES & COMPANY, INC.
Principal Place of Business Mailing Address
8243 COOPER CREEK BLVD 3909 CARDIFF PL. ' i o -
UNIVERSITY PARK, FL 34201 PARRISH, FL 34219 _ 3005 3129
T s NI ORI

Suite, Apt. #, ete. Suite, Apt. #, etc. 05012005 ° Chg-P CR2EQ34 (10/03)

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

. 58-2669874 Not Applicable
Zip Country Zip Country $8.75 additional
§. Certlficate of Status Desired (] Fas Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Neme

ASH, CHRISTOPHER J
3909 CARDIFF PL. Street Address (P.O. Box Number Is Not Acceptable)

PARRISH, FL 34219

City FL l Zip Code

8. 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 accapt

the obligations of reglstered agent.
SIGNATURE ﬁWlS{?ﬂMﬂ/J)\, % S ’Zﬂﬂf’CE
DATE

Sigratre, TWhad or privted name of retislared agent and ik ibdpplicatie. [NOTE: Registerad Agant s:grature requred when reinstating)
FILE NOWIIt FEE IS $180,00 - | 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by S8eptember 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
\ "
10. N __ - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PRES {3 Gelete LE DOchange ] Addition
NAME ASH, CHRISTOPHER J MR. NAME
STREET ADDRESS | 3909 CARDIFF PLACE STREET ADDRESS
CITY-ST-ZP PARRISH, FL 342189 CITY-ST-21P
TME VP O pelets TITLE [ cChange [ Additien
HAME NITTI-ASH, DENISE A MRS, NAME
STREET ADDRESS | 3909 CARDIFF PLACE STAEET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2P
TITE ' 3 delets e Cleohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-29 CITY-ST-2P
THLE {1 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmE [ Deteta TILE CiChange [ Additian
RAME HAME
STREEF ADORESS STREET ADCRESS
CIrY-ST-2P CHTY-ST-7P
TINE O Daleta 1ITLE D Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, & on an attachment with en address, with all other like empowered.

SIGNATURE: WL@ ) '&Q@V 5"2@?‘? QU —=T76-75 z)

BIGNATURE AND TYPED OR PRINTED NAME OF SiasieG OFFICER OR DIRECTOR Deytime Phone § [




