FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000076555 04-15-2005 90089 020 ***150.00

1. Entity Name

KEREKES & ASSOCIATES, INC,

Principal Place of Business Mailing Address
101 CENTURY 21 DRIVE 1047 GALLANBT FOX CR N
SUITE 119F JACKSONVILLF FL 32218 IS . .
-JACKSONMVALLE, FL 32216 US — (I
2. Principal Place of Business 3. Majling Address I H IH E l MHIM]HT%M!MMIMWWMHM
Suite, Apt. #. e1C. Suite. Apt. #. eic. 01162005 Cig-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3218042 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} g:g?quﬁdrgdtmﬂa!
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
— —_— e e s = = = S I—Name s —— — o —
KEREKES, CHARLES V
101 CENTURY 24-DRIVE Street Address (P.0O. Box Number is Not Acceplable)
"SUITE 119 F
JACKSONVILLE, FL 32216 .
City FL I Zip Code

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

SIGNATURE
Sonature, typed or prntedd name of regstered agent and ttie £ appicable, {NOITE: Ragustered AQent sgnehme requared when renatsting) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe .
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TME D 03 pelete TnE O crange [ Addioa
HAME .KEREKES, CHARLES NAME
STREET ADDRESS | 101 CENTURY 21ST DRIVE #211-K STREET ADDAESS
CITY-5T-24P JACKSONVILLE, FL 32218 N cmy-s1-z@
TILE O] petete TLE [ crange  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-ZP CIFY-SI-3P
TE 1 peiete | e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY. ST-2F CITY-S1-2P
TLE [ Delete q me [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-4F
TME 3 pelete TIE {Jcrange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CIY-§7-2P N CITY-5T-2P
TmE o 1 pelate TITLE . Ochage [ Addition
NAME NAME
STREET ADDRESS | - Sris CoT STREET ADDRESS
ov-gr-ap = |7 A T oo LITY-ST- 2 i

12. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicatert on this repor or supplementat report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all mheygvmowered.
[ . - . )
SIGNATURE: ‘Q&?M,Z_,/ /M/ ‘/// 0{/[:; 5 Go & 7577 BTAR

TYPED OA PRINTED NAME OF SIGHING OFFICER OR IRRECTOR Deytene Phore ¥




