FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | Sesl; 12,2005 8:00 am

cretary of State
DOCUMENT # P04000061292
1. Entity Name 09-12-2005 90004 011 ***150.00
NDPE ASSOCIATES, INC.
Principal Place of Business Malling Address e www aAw Y
3909 CARDIFF PLACE 3909 CARDIFF PLACE
PARRISH, FL 34219 -~ PARRISH, FL 34219 ~
A LR 1 R G
Suite, Apl. #, etc. Suite, Aptl. #, etc. 65012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Rppiied For
Not Applicable
Zip Country Zip Country " . $8_75 Addltional
5. Certificate of Status Desired | Feo Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent

- . . Name

ASH. CHRISTOPHER 4

3909 CARD!FF PLACE Street Address (P.0. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.
SIGNATURE (‘Muﬂ—oﬁkwﬁk Ag(’ ~ 2 e
. [P DATE

&, typed of SHmied nlfhe of i and Lo 4 appheable. {NOTE: Ragpatarad Ageal st niquULTed when rensiating)

FILE NOWTI! &EE 1S $150.00 9. Eiaction Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
THLE Pestdewdt o Thaesw—t— [ pegs e Clchange [ Addition
HAME : A NAME
oo | ASH, Cwushophon J. #e et s
CITY-ST-2P %mg%‘*@,;% PI’; 4%_19 CITY-S1.29
e P O belete e OlChenge [ Addition
NAME %Ofw\tt'b,—r e- pAD | NAME
STREETADDRESS | 4 OS5 L) - TS STREET ADDRESS
CITY-§T-29 Petmettt | . 2429 emy-5T-2p
T3 Sel . o [ Delete TITLE [Ichangs [ Addition
. otk - Ash Debise A wWheg.  fwe T 7
STREET ADGRESS 'Eq'o'q —C—ﬂ ‘Q _ﬁ LEF “‘OL——“_ STREET ADCRESS
CiTY-ST- 2P panaiskh (FL 3427 CITY-5T. 29 .
e O Delete nng [J Ghange [ Addition
HAME NAME
SVREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S3-2P
TIILE O Delete TITLE [l Change  [2] Addition
NAME Nawe
STREET ADDRESS STREET ADORESS
CITY-ST-2 CiTy-§1-29
THLE [ Delete TILE ClChange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 EIry-§1-2°

12. | hereby cemz that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemnental 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 the recelver or Yustee empowered to exacute this repart as requized by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
chrarriged, or on an attachment with an address, with all other like empowerad.

sonarure: (bl de A0 cupsmmnce ot ofplor




