- 2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) : s Jun 13, 2005 8:00 am

DOCUMENT # P04000122779 Secretary of State
1. Entity Name
04-29-2005 90219 047 ***150.00
N.G. ASSOCIATES, INC.
Principal Placa of Business Mailing Address
PO BOX 261535 PO BOX 261535 g
TAMPA FL 33685 TAMPA FL 33885 B Gl2Andb
2. Principal Place o! Business 3. Malling Address i L ‘
Suile, Apt. #, oic. Suite, Apt ¥, elc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
APPLI. Not Appiicabie
2p Country Zp Country b. Cortilicate of Status Desired (W] g':?wwbm'
6. Namas and Address of Current Ragistered Agant 7. Name and Address of New Regisiered Agemt
i Name
gg‘%nglghélkagg‘r 0 Swoot Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Srdiure, yoed o prrled nane of 1egimed 0 0hd ke F appicabie {NOTE Ragrsiered Agunt signiiufe regisred whea mirstahng) DATE
— - e
. FILE NOW!!! FEE IS 5150.00 . o 8. Election C ign Financing $5.00 May Be

- After May 1, 2005 Fee Will Be $550.00 ampaign F
_ . ; : Trust Fund Contibution. [} Added 1o Foes
-Make Check Payable to Fiorida Department of State

w© " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERNS AND DIRECTORS N 11

e PSTD . 3 Detets e [ Change [ Addition

WAME FADRCN, AILBER’ I.O NAME

swstaponss | P.O. Box 261535 STREET ADDRESS

CIsY-S1-2p T ampa , Fl. 3 3685 CIRY-ST. 20

TILE T Deiste TITLE [J Change ] Addilion

RAME NAME

STREET ADORESS STREET ADDRESS

CITe-Si-F cir-s1- 29

)41 O detets THLE [ Changs ] Addilion

NAME NAME

STREEY ADDPESS STREET ADDRESS -
hwg11Y- ST TP CITY.51.21P Jtted

nie [ Detste 1113 [ change [ Acdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

oHrY-ST-2p cITY-51. 79

TITLE [ Deiste HILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-IP cIry-S1- 2 R

NLE 2 Detste TTLE ' [ Change [} Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

ry-si-ap CILY-51- 29

)

12. | hereby cerlity that the ml‘ormatmn supphed yith
ndicated on this report or supplomentalrg
of the corporation or the receiver gy

changed. or on an a‘?mn ‘J
SIGNATURE: P 4/20/05

SOMATURE-AND N’I’EDNAIEOFSKPIIIIDFHCEHOHDI‘EC‘DH Date DOuytrme Prone #

g% not quality for the exemption stated in Section 118.07(3)(1), Plorida Statutes. | further certily that the information
apccurgte and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or director
o te 1h|s repog as raquired by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it




