207" FOR PROFIT CORPORATION FILED
§: ANNUAL REPORT (AR) . May 25,2004 8:00 am

POGMENT # P03000110232 - el Secretary of State
1. Enlity Name 05-03-2004 90397 047 ***150.00
ADMINASSOCIATES, INC. -
Principal Place of Business Mailing Address
107 SURFBIRD COURT - - 107 SURFBIRD COURT )
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 bo q ‘ q U b u
: B
2. Poncipal Place of Business -~ 3. Mailing Address : H i&
” i i
Suite, Apt. #, ete, ; Suita, Apt. #, etc. . MOORE CR2E034 {11/03)
City 8 State 5 iy & Swte - % FEI Number = Aopied For
855 - 0% Y L Not Applicabte
-  Gountry e Coumry 5. Cerificate of Status Oesired [} ?:;-:esq Additional
8. Name and Address of Current Regisiered Agem ~ 7. Hame and Address of New Ragistered Agent
' Name
—~MOLOHON,:STEPHANIE. . _ . :
107 SURFBIRD COURT —' -~ —~|—Streat Address (P.0..Box Number is Not Acceptable)_ e e
DAYTONA BEACH FL 32119
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | @m famitiar with, and accept
the obligations of registered agent, - .

SIGNATURE
Sgnature, [yped of proted name OF (SgISEned 40onl 00 ke i Appliensis, (NOTE: Ragiserd AQemt SONaTLVE [20ux#d winen rensianng) DATE
9. Elsclion Campaign Fnancing $5.00 mayBo
Trust Fund Contribution. [0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TLE Ve (!w : O petere TTLE O thange [ Addition
| STERSAmE MoLoRaD e
oo | 20 oL O STREFY ADORESS

ixned A Béaci L3NG eiv-s1-2
e ) [ belete THLE : O Crange [ Addition
N . NAME
STREET ADORESS ) STREET ADORESS
CITY-SI-Te : Criy-S1-
L : 0] etese TINE Qlcrange [ adaition
RAME NAME
CSTREETADORESS | .. .. .. ___ i e e[} SYREETADDRESS :
orY-$1- 2P © ’ oRy-§T2p | T T T e —
me - O patete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS ’ T "B TSTHEET ADORESS - - —- LR I —_——
CIY-ST- 2P ! CITY - ST- 2P
e O Delete TITLE O Change ] Addition
MAME . NAME ‘ : :
STREET ADDRESS STREEY ADORESS
CTY-51-2P _ . CITY-§T-2P
TmE O Deicte me Clchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily Lhat the information supplied with this filing does not quality for 1he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus anet accurate and that my signature shall have the sama legal effact as if made under oatn: that § am an officer or director
of the corporation of the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an atlachment with an address, with all other lijke empowered.

SIGNATURE:

ot 2%6-398- bod

Tavtime Phone #

E



