2005 FOR PROFIT CORPORATION . .

_.__ ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000091797 Feb 03, 2005 08:00 AM
1 Enity Name Secretary of State
HFD ASSOCIATES, INC.
Principal Place of Business o Mjaj.ling Ad&réss - - )
35 LAS BRISAS WAY 35 LAS BRISAS WAY
NAPLES FL 33653 NAPLES FL 33963
i T IO A RO R AT
Suite, Apt. #, etc. i Suite, Apt #, etc. ) 1St- MOORE CR2E034 (.1 0[()4)
City & State City & State - 4, FEI Number 65-0627799 m_ﬂyplie_d For ’
ap Gountry o e Couniry 5. Certificate of Status Desired O ?i'zesq_':—iiag{‘;ﬁa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——m -_— = = P4 = Name Tt —— T B . — = = T =T
?%71- ?g I’R%Ag'{'D g OUTH Street Address (P C, Box Number is Not Acceptable)
SUITE 107 : e —
NAPLES FL 33940 .
City ) FL ’ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registerad cffice or registered agémt, or both, in the State of Florida. I am familiar with, and acceg
the obligations of registered agant. C

SIGNATURE — — —..
Sigralura, typed or pintod name of ragrsterad agent and Wifa it spplicabie (NOTE Registered Agart signaturs foquired wien ramstating] . DATE B
W : ) ' o ' T
At FIGE NOW.(;;S :EEv:ﬁ“SB'ISO-QD oo 9. Election Campaign Financing ~ $5.00 may p
er May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
140, QFFICERS AND DIﬁEC"T'ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
g D " [ Delets M [O Change [ Adm
NAME DEMAS, HARRY RAME o H&U Ug&gﬁg?
STRECT ADDRESS | 35 LAS BRISAS WAY STREET AUDRESS e 13 ll_'il'g'é Z9-006 150,00
CIfy . 57- 2P NAPLES FL 33863 ) Ciy-S1- 2P
L D ' © Oodes  frne ' [ Change [ A
NAE DEMAS, PAULINE D NAMF
CIRFEE ADDRESS | 35 LAS BRISAS WAY SIRFLT ADDRESS
GITY.SI- 2P NAPLES FL 33963 . - CHY-ST- 2P
e - Ooelet: e © DOthage [k
NAME HAME
STREET ADDRESS : SIREET ADDRESS
cIry. §T-21p CITY-ST-2IP
L - [ Delete e S [ Change T Aduiti
HaME MAME
SIREET ADORESS STREET ACDRESS
CITY-SI - 7iP CHY.ST- 2P
it O pelete TLE T O Change [ A
NAME NAME
STREET ADDRESS STRYFT ADDRESS
oIy -SE-2IP QY-S Ay
e ) O Detete e T Ol Charge 7~
NAME MAME
STRFET ADDRESS STREET ADDRESS
Iy - SI-21P CHY-5i- @

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cestify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corparation er the receiver or rustae empow ecuie this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 1]

2/ifos_(Zi)fs9z o322

changed, or on an attachme| th an addyess,
Dale Daytma Phone ¢

SIGNATURE:




