2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # P@5000092740

1. Entity Name

ASSOCIATED AG,SERVICES, INC.

Secretary of State

Principal Place of Busi;aess - T v;all'lingr Acdress
3919 LEAFROAD . _ - . .. 3919 LFAF ROAD
SEDRING, FL 33875 - - . — SEBRING, FL 33875 US .
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