2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000115131

1. Entity Name

ASSOCIATION DOCUMENTS, INC.

Secretary of State

02-20-2004 90015 035 ***150.00

Principal Place of Business

29543 ALLEGRO DRIVE
WESLEY CHAPEL, FL 33543

Mailing Address
29543 ALLEGRO DRIVE

WESLEY CHAPEL, FL 33543

mm A mmn

2. Principat Place of Business 3. Mailing Address

2802 Ehrlich RA.| 2902 Ehrlich RA

3““}“1 *l.e‘ji_c Jol Suite. f‘;‘ 'j ‘:‘f’_e Jol 02122004  Chg-P CR2EQ34 (10/03)

City & State City & State ) 4, FEi Number Applied For

","q qu FL -+ a mpq FL 2Z0-03373%05 Not Applicable
3 3 624 Gountry :?33 62 4 i‘}“? A 5. Certificate of Status Desired [ fg'g?qm;m""a'

6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
: Mo = e, e T e —— — ~ - que,‘_e_____?:_f_‘_ e r T Eem o i e

KENNEDY, JAMES G JR. -
20543 ALLEGRO DRIVE Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City

FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am famitiar with, and accept

the obligations of r

istered agent. GW //:

SIGNATURE

, typed or oxinted name of regs&sdageﬂandmh dapplqbl!./

(MOTE: Regietered Agent signahure reqused when rexistatng)

/1 4/0 4

i
FILE NOW!!I FEE IS $150.00° 5. Election Campaign Financing $5.00 mayBe- -
Aﬂ.er May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. Added to Fees .
10. OFFICERS AND DIRECTORS, 11. AGDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS N 17
e Secretar [ pelete me D change [ Adition
e James G-ll:ume.cn-j Ir Wt
SRETADRESS | 2 g s 3 A ) STREET ADDRESS
(-S| poesfe y Ghéﬂf_l FL 33543} orvsa
Tme rea Svurer O elete e D Crange [ Acition
NAME re ReYne } NAME
STREET ADDRESS % éy g p)o,b,} DA LE GLUI) STE 39C | smevvooness
CITY-$T-2P -T"A*rr\ PA-, FL 33&£2Y oTY-5-7P
TLE Pr'l- s d’ en T 1 Delete e [JcChange [ Acdition
NAME er \ reen 3T HAME
STREET ADDRESS. %__ .3 \H [ "'_?:__S_: B STREET ADDRESS
CITY-5T-7P | A BIEVEE == omvsaer I o el e
me O Deete e Ol Ctarge [ Adtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7P
e [ Detete TTLE Clchange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
oy -g7-2P CITY-ST-ZP
e 3 petete TE CFchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
I CITY-81-2R

12. i hereby certify thal the infermation supplied with this filin é; does not qualify for the exemption stated-in Section 119 O7(3)(i). Florida Statutes. 1 further certify that the iformation
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this repart or supplemental report is true an

changed, or on an attachm nl with an address, with aill other like empawered.

SIGNATURE:

g qucs G Kmmﬂy Jr 2/17/04 g/3 So3 1454

CER OR HRECTOR

A Dae Daytrra Phone #




