2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P04000108992

1. Entity Name
I T ASSOCIATES, INC.

Principal Ptace of Businass

124 JUPITER ST
JUPITER FL 33458

Mailing Address

124 JUPITER ST
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

FILED
« May 03, 2005 8:00 am
Secretary of State

04-12-2005 90141 004 ***150.00

VVUVAUVLTITTE

TR

Suita, Apl. #, elc, Suite, Apt. #, e'c. 15t MOORE CRZE034 (1°lo4)
Cily & State City & Siate 4. FEi Number Applied For

: an- 141973 Not Applicable
die Couniry ap Counry 5. Cerficate of Status Desired [ ?ﬁ'gfqﬁﬂ‘”“'

6. Mame and Addregs of Currant Registerad Agent 7. Name and Address ol New Reglstersd Agent
Name
= ?g‘?‘ ﬁ;ﬁgg'g?VAN Cfﬁ " Strogt Addregs (P.O. Box Mumber is Not Acceplable) -
JUPITER FL 33458, ‘4%
i City FL ' Zip Codo

8. The above named entity submits thig statement for the purpose of changing its registred oHice or registered agent, or both, in the State of Florica, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgratime, oed O pHnied Rame y tegraaied sgont and e & szpecabie {NOTE Ragipaied AQen S507aNr0 iaquied whan minstaing) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conmribution.” [ Addad to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. € celete THLE A O crange (¥ Aation
Haw DUNLAP, DONOVAN G "+ N Mare R.W L
STREET ADDAESS | 5688 PENNOCK POINT RD swecroness | ] MuMen ree
ahvsmr | JUPITER FL 33458 onsie | Jugiker, FL 32458
nilE 1 Detete e (] change ) Addilion
RAME NAME
STREET ADDRESS | SIRTCT ADDRESS
CITY-ST-7P @ oy -§1-IF
nILE ’ O petete e DOchange [ amitkn |
HAME HAME
STREET ADDRESS STRLE] ADDRESS
Y. ST P CrY-S1-2P
i ] Detete HIRE [ change [ Addition
RAME HAME
STREET ADDRESS STRECS ADCRESS
oIY-ST-1P any.si.ze
ME 3 Deteta nne Ochange  [J asdision
HAME HAME
STREET ACDRESS SIREET ADDRESS
CIFY-S1- 1P any-s1-¢
e O oelate TME O changs [ Addition
NAME HAME
SIREEN ADORESS SIRTET ADDRESS
Qry.sT-op cne-si.oe
12. i hereby carll'l}: that the inforrragon supplied with this fiingdoes‘oot quality for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | hurther certity that the information
indicatad on this report or fupplemental reporl is true angd accurdle and that my signature shail have the s2ma logal effact as if made under oath; that | am an officer or director
of the corporation or the récei this rapugas required by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an atiaciiment TF
SIGNATURE: \{ '2:4 os”

SHBATURE AND TYPED OR PRINTED NAME OF SIGIING OFACER ‘an EXRECTOR

Daytrrns Prons #

\



