2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P16464

Feb 03, 2005

1. Entity Name

AMERICAN SMALL BUSINESSES ASSOCIATION INC.

Principat Place of Business

206 E. COLLEGE AVENUE
GRAPEVINE TX 76051

- -Mailin:g Address

206 E. COLLEGE AVENUE
GRAFEVINE TX 76051

2. Principal Place af Business

3. NEi'ﬁng Address

I

i

Suite, Apt. #, el

Suite, Apt ¥, sic.

Secretary

st

AN E S 0B

|

LR

15t MOORE CR2E037 (10/04)
City & State City & State o - 4. FEI Number Appliad For i
36-3252864 Not Applicaklc
ap Courntry Zio Country 5. Cerificate of Status Dested [ $6-7 Additional
Fee Reaquired
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent -
Name

CT CORFPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office of reglstered agent, or both, in the Stale of Florida. 1 am familiar vifth, and accept

the cbligations of registered agent.

SIGNATURE — — -
Signature, typed or prmted name of ragistered agent and Iile 7 applicakle (NOTE ﬁagﬁlerad};ﬂnl & q whan i Jo) B - CATE o
FILE NOW: FEE IS $61.25 =~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2005" Trust Fund Conwbution. I Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES T B_FT-'ECERS AND DIRECTORS IN 10
i COoBD O Delets T g i AT LRl hange, _ [ Additi
e HYNES RICHARD NAE U2eiiay ﬁS“BﬁBbD--{}EE% IpCisS
szt apnagss | 1531 HARLEM SIREET ADDRESS
CITY- S[. 7P ROCKFORD IL 61103 CY-§1- 27
BILE PD Oloeiste e [ Change [ At
NENE HILL BILL SH. HAME
SiRefT ADDRESS |PO BOX 744 STREET ADNRESS
ciy- ST A JENKS OK 74037-0744 oY -S1-IIP
iLE 81D O De{le[e THLE ) [ change E] A
NAME FRYMIRE, NEVA NAME
SIREET ADDRESS | 2622 BRIARWOCOD STRFFT ANDRFSS
Cy.s1- 29 GRAPEVINE TX 78051 CiTY-S1-7IF
i VFD 7 Delete e O] Change L] Auiditc
e ARAMOVICH, FERDINAND HAME
SIAEeT agoREss | 5748 BERWICK PL SHREET ADDRYSS
civ.srae  JROCKFORD IL 61107 § crvstae
e O petete [ vt CdcChange [ Adin
NAME MAME
STREET ADDAESS STREET ADDRESS
Cily-ST-2IF oITY-SI-2P
IiiE - [ pelete Tt O Change [ A
HEME HAME
STREET ADGRESS SIREC T ADDRESS
Sy s1-2IP CITY-S1-7IF

12. | hereby certig_that the infarmation suppl_igd with this filing does not qualify for the exemption stated in Section 1 19,67(35{?). Floride Statutes. I further certify that the information
i

inchcated on

SIGNATURE: W

IGNATURE AND TYPEL.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s report or supplemenial report is true and accurate and that ey signature shall have the same legal effect as if macle under oath; that | am an officer or direciur
of the corporation or the receiver or rustee empowerad to exacute this report as required by

y Chapter 617, Florida Statutes; and that my name appears (n Bleck 10 or Block 11
changed., of on an attachment with an address. with all other like empaowered. ,

Sec/Treas/Dir 1-25-05 8§17-488-8770

Ngte Daytirma Phora #



