| | FILED
2004 FOR PROFIT CORPORATION - May 19,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000061514 05-19-2004 90012 021 ***150.00
1, Entity Name i
ASSOCIATED SUPPLY CORPCORATION OF THE
CARIBBEAN
Principal Place of Business Mailing Address T
2417 SE DIXIE HWY, 2417 SE DIXIE HWY.
STUART, FL 34996 STUART, FL 34996
S e INCAERAOIE T ANACERE
Suite, Apt. #, e'lc. - Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (1 0/03)
City & State . City & State 4. FE! Number Applied For
— S ) NOT APPLICABLE Not Applicabla
Ze o Country Zip | Coumy T 8 Certticate of Siats Desved [0 ~$8:7§-adsitionat—-
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DALE, MICHAEL L ESQ.
Street Address (P.Q. Box Number is Not Acceptable)

5154 SOUTFHEASTFEDERALTHIGHWHAY-- |
STUART, FL-34667~ 2 ¢ §.& w/ld oOGHBY EL
499 _

City FL ’ 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 Florida. 1 am familiar with, and accept
the obligations of registered ageit: -

SIGNATURE
Signature, lypad or prnled name 91 ragisiarad ageni and Iillg if applicanls. (NQTE; Ragisiared Agenl signature requirad when reinstaling) DATE
) o lecii - inanci ,
' FILE NOW!!!" FEE 1S $150.00° 8. Election CampaLgn Fll..anc.ng - $5:00 may Be
After May 1, 2004 Fee wilt‘;_bg $550.00 Trust Fund Contriution. Added to Fees
.10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE D 7 Delete TILE . [ change [ Addition
NAME BARTON. JAMES H. ) NAME
STREET ADDAESS | 3452 NE CAUSEWAY BLVD. #204 STREET ADDRESS
CiY-§1-2P JENSEN BEACH, FL 34957 CIty-51-2IP
THLE s 3 pelete TLE [ Change [ Addition
NAME CHURCH, HARRISON A. NAME
STREET ADDRESS | 3452 NE CAUSEWAY BLVD. #403 - STREET ADURESS
_bmv-siae | JENSEN.BEACH,.FL. 34857 - P A e e
TIILE / [ oelete e [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE [ pefele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIIY-ST-2IP Ciy-s1-2IP
TMLE [ Delete TILE (] change [ Aadition
NAME HAME
STREET ADDRESS STREEI ADDRESS
oITY-51.21p CITY-S1-2P
e [ elete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-7iP CIFY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an awn address, wil other like empowered. 77 2 _ 2 3 3 __(7/79 j.—l
SIGNATURE: A7 VP Zor Apare 3¢ 2o0%

/VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date 7 Daytmn Pane #

L



