R FILED

2005 FOR PROFIT CORPORATION « May 31, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #P04000156416 3 04-28-2005 90164 030 ***150.00
gﬁﬂwGNSTY 500 ASSOCIATES, INC.
Principal Place of Buginass Mailing Addrass
S o S o 66019855
S s G ARAGIL I AR
Suia, Apt. 4, erc. Suite, Apt. 8, enc. 01102005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEt Numba;?D—l qq l L?)q Applied Fof
Zp Country zp Country 5. Centiicate ol s Desied [ gﬁ;ﬁr’ =
8. Name and A of C g Agent 7. Name and Address of New Reg Agont

Nama
BRAY, CHARLES A

600 NORTH ATLANTIC AVENUE ’ Sireer Address (P.Q. Box Number i Nor Accepiabio)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above namad entity submits this statement for ihe purpese of changing its registered otfice or registared agent. of boih, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
G Or orinted naime of reomiore eent and e I apniicabie. {NOTE: Repistensd AQBIT SiGNEM0E MOUZET whan mnstasing) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ ’ [ Delme mE . : ’ . Oicrange [ Addition
WM | BRAY,CHARLESA - ) NAME . .. . ..
STREEY ADORESS | 500 NORTH ATLANTIC AVENUE STREET ADDRESS
CiTY-ST- 2P DAYTONA BEACH, FL 32118 CTY-§7- 0P .
me D [ petes TE Clcmnge [ adcition
NAME GILLESPIE, JOSEPH G NAME
SIREET ADORESS | 600 NORTH ATLANTIC AVENUE STREET ADORESS
CIvY. 55 2P DAYTONA BEACH, FL 32118 Ciy-§1. 29
i O pelme M [ Crange [ Axdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CImy-51-2P
TME 3 petete TWILE [OCrenge ] Adeion |
HAME HAME
STREET ADORESS STREET ADORESS
orY-51-09 cmy-ST1-2P
HTLE O Deizze TILE O thaage [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
arr-si-ne Lvy-51-ap
TmE O pees WILE O Crange [ adition
NAME NAME
STAEET ADCRESS STREET ADGRESS
Cry-st-ne . CITy-§1-09

12. | herety certify that the informarion supplied with this filing does not gualily lor the exemption stated In Section 119.07(3)1), Flerida Statutes. | turthar centity that the information
Indicated on this report o supplernental repon is rue and acayrate ang that my s'gnacure shall have the same legal effect as i made under oath; that | am an officer or director

- of the corporation of the receiver or tusies empowersa-medockts this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if*-{:
_ Ghangad, or on &n atachment with an acdress..with a4 & empowearsd. L - L. - [ A H
' I‘ l -
SIGNATURE: l’ JIFEN
D Of PROTED OF SXGMIND OFFICER OF DIRECTOR Dawisr Phore #




