2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000062748

1. Entity Name

FIND & ASSOCIATES INC.

Principal Place of Business
1900 S HARBOR CITY BLVD

Mailing Address

P.O. BOX 2516

STE 227 MELBOURNE FL 32802-2516

MELBOURNE FL 32901

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90131 029 ***150.00

S ARG EREAID
s/ S, %ﬂo /o By, oAl
‘i“;- Apt. ; etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
O .
& State & State 4. FEI Number . Applied For
ArltZems, £13250 DI beerat /. 325 59:3203363
i ountry Country §. Certificate of Status Desired [} $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QE$ERL§0&3%?_\N/8’ P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MELBOURNE.FL 32901
’ City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature, typad o prinled name o regrstered agent and tte if appheable

{NOTE Registered Agent signates raguired whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, OFF CERS AND D FiECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 oelete TILE [] change  [T] Addition
NAME SMITH, STEPHEN NAME

STREET ADDRESS | 1900 S. HARBOR CITY BLVD. STREET ADDRESS

CIFY-ST-2IP MELBOURNE FL CIY-Si-2P

TILE 3 Delete THLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.7IP CITY-ST-2F

TITLE 1 Delete TITLE [ changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TIILE O pelete TIILE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2P CITY-ST-2P

TIILE [ Delete TNLE []change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CIY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r.

ad to execute this report
all other like empow: "

e
INTED YAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona # J



