FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

i\ ANNUAL REPORT

DOCUMENT # P93000066255 Secretary of State

1. Entity Narme

AWAD & ASSQCIATES, INC.

Principal Place of Business . T __ﬁaﬁing Adarres;si o - o

380 CARILLON PARKWAY 830 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
Q4252005 No Chg-P CR2E034 (10/03)

DO NOT WRiTE IN TH'S SPACE 4, FE! Numkber I Anphad For
65-04445099 ) [ [Net applicasle

5. Cewificate of Status Desired im} gei.ggq :‘lg:cil“unal

6. Nzme and Address of Current Reglstered Agent

560 GARILLON PARKWAY 7 DO NOT WRITE
§T. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named eniily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sigralure, typed o ponled name of reg-srn'm_d_ager'nn_.-\d'tiﬂe_d:nplwcaﬁle_ "7 T TINOTE Registered Agent signature required when reinsizting) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ’ ] S S )

TITLE PD - -
e AWAD JAMES D

STREETADDRESS | 1 E END AVE #1A .
on-srIP | NEW YORK, NY 10021 HOOOODRE 1504

TITLE D ) ’ ) . i,Jf:J" {JS!I DE“BBD%_EIB ISD- DU
NAME HILL, STEPHEN G

SIREET ADDRESS | 880 CARILLON PKWY
CiTY-ST-27 ST. PETERSBURG, FL 33716

(154 T
NAME JULIEN, JEFFREY P

TREEF A0 880 CARILLON PARKWAY o
ilw-sw-z?:sss ST. PETERSBURG, FL DO NOT WRlTE

::::E \éGAN. CARQOL A, IN TH'S SPACE

STREET ADDRESS 3 B8Q CARILLON PARKWAY |
CITY-ST-2IP ST. PETERSBURG, FL

TNE s

NAME WILSON, DONNA

STREET ADDRESS | 880 CARILLON PARKWAY
CIFy-51-28 ST. PETERSBURG, FL

TITLE DY

NAME COWDLE, JEFFREY A

STREET ADDRESS § 880 CARILLON PRWY.

CiTY- 572 SAINT PETERSBURG, FL 33716

12. | horeby cerily that the infarmation supplied with this filing does nat qualily far the exempllon stated in Section 11&67%3)0)._ Florida Siatutes. | further centify tat the infermation
indicated on this report o supplemental report is true and accurale and that my signature shall have ths same legal effect as if made under oath; that I am an officer ar director

of the corperation or the rece@trusﬁe dmpowered to exedute this repon as required by Chjter E07, Flarida Statutes, and that my nams appears in Block 10 or Block 11if
ﬁ

¢hanged, or an an attachmend wigh an ' 5. with all olher like empowered
CHrey Juten Y¢S

SIGNATURE:

*
Faytme Phane #

smm‘mnﬁnn *YFED n?!rﬁmrm MAME OF SIGNING OFFICER OR DIRECTOR

v - TIFT SLT



