. 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000048070 ~ Apr 04, 2005 08:00 AM

1. Entty Name - Secretary of State
PAUL LONG & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1250 TAMIAMI TR. N. 4258 KATHY AVE -
SUITE 203 A NAPLES Fl. 33942
NAFLES FL 34104 Us
us 7 o : :
2. Principal Place of Business R 1 3. Mailing Address

Suite, Apt #, efc. o Suite, Apt. #, elc, 1st MOORE - CR2E034 il 0/04)

City & State T T City & State - o 4. FEI Number Applied For

65-0423564 Mot Applicable
i Country e Country 5. Certificate of Swatus Desired 0 $8.75 aqditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- ) T Name )

hgngGkK¢HlY_ QVE . Street Address (P.Q. Box Number 1s Not Acceptable)}

NAPLES FL 33942

City FL Zip Code

the obligations of registered agent

-SIGNATURE — — — . S
Sigralura, typed o prmted nama of regstered agent anfﬂ e i epplicable {MOTE Ragisterad Agent signatura reguirad whan reinstating) DATE
n .
FILE NOWM! FEEIS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 FBE‘I Will Be $550.00. . TrustFund Contribution.  [C1  Added in Fees

Make Check Payabie fo Florida Department of Siate
10. fi 'f@l—'FlCEFIS AND DIRECTORS ] : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 1 petste TITLE NO0N02ER08T [Jchange [ Additian
NAME LONG, PAUL A HAKF [14 J%%365_§3034_D}5 150.10
STREET ADDRFSS | 4258 KATHY AVE SIEFFT ABDRFSS ’
CIFY-ST-2IP NAPLES FL ’ CITY-81-2IP
L - o - 7 Dalete e T Change ] Addition
NAME 1 NAME
STRCET ADORESS STHEET ADORFSS
CITY. ST-2iF CITY-si-2IP
L - T 1 oetele ne [J chenge ] Addition
NAME L NAME
STREET ADORLSS SIRELY ADDRESS
GIFe-S1- 2P CITY-S1-7F
i ) S T Detete mie [Jchange  [J Addition
NAME NAME
SIRFFT ADDRESS SIREET ARDRESS
CITy-51-2P ! CIFY-Si- IF
e i 7 peleta ILE [J Change [ Addilion
NAME NAME
STAFFT ADDRESS STRFE 1 ADDRESS
Y- ST- 2P CITY-51- i
T o o o [ petete TIhE [J Change [} Addtion
NAME HAME
STREET ADDRESS SIRELT ADORESS
iy ST-7IP cITy-5i-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes ! further certify that the information
indicated on s report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or thg receiver or rustee empowered?ze this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachmeptith an addresszh all othet empowerad
SIGNATURE: M ' ﬂg =f~pS 237 -34(-2212]
SIGAWG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Data Daytrno Prong 4




