FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

02-06-2004 90036 007 ***150.00
1. Entity Name
ASSOCIATES REALTY, INC.
Principal Piace of Business Mailing Address
. noy N
2906 THOMAS DRIVE 2906 THOMAS DRIVE 240086y4
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
e — . m e i —— - - - - - - - 5—7 -~ | H 333-\ - = Not Applicable
Zip Country Zip C%. 5. Cortificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMBATHY, JULIE ANN
434 MAGNOLIA AVE Strest Address (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
Cit Zip Code
/ FL |
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. 1 am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE
Signature, typed o printed naine of registered agent and ltte if applicable. (NOTE: Regislered Agent signature requirect when remstating) DATE
FILE NOWII! FEE IS $150.00 | 9 Etection Campaign Financing - $5.00 May Be ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PRES\DENT O Delete e O change [ Addition
NAME Fave A WALLACE WAME
STREET ADDRESS 310‘1 GRAND BAY BLYD STREET ADDRESS
arsr e - PANAMAT Ciry BeH, Fl 32408 ) e e -
e SECRETARY [ TREAS . O oelete i Ol Crange (] Aukiton
NAME R M\LHA EL WA LLACE NAME
STREET ADDRESS 82 . 7 G’MN P 3 M -B STREET ADDRESS
CTSIE | PANAMA CATY BEACH, FL 324Hay CITY-ST-21P
TILE [ pekete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TILE 3 Dalete TITLE (3cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CnY-si-7p
TILE 3 Delete TITLE {"3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-2IP CITY-ST-21P
TIILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-72IP
2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer ar director
of the corporation or thehrecewer ?{ trusléeg empowgreﬁl tohexeiute thig repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an attachment with' an address, with all other like'empowere
i (%500 234-/ 902
SIGNATURE:
Daytime Phone #




