B

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

"DOCUMENT # P96000013769 ecretary of State
1. Entity Name 04-26-2004 90512 030 ***150.00
FAMILY ASSOCIATES, INC.
Principal Place of Business Maiting Address
2440 N TAMIAMI TR ! P O BOX 520
NOKOMIS FL 34275 OSPREY FL 34229
[0 CHARDIAO LR.
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
AOKorm > FLORID
City & State City & State 4, FEt Number Applied For
65-0643379 Not Applicable
?Z>Ip’1‘ 2 7 5 Cozzwj ﬂ" Zp o Country ) 5. Certificate of Status Desired O ) ?g‘gi‘i?:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e s e e | < NamMe, e e e _ - -
Al
S?K%NTXE:‘EGIJTR ] Street Address (P 0. Box Number |s Not Acceptable) e .

NOKOMIS FL 34275

City . FL Zip Code

latement for the purpofyof changing its regisiered gffige or registered agent, or both, in the State of Florida. | am farniliar with, and accept

L 4. 20 -0

SIGNATURE e
Signalure, typed o1 printed ghime of registered agant anaiiue # applicable. (NOTE: Registered Agenl signaturs requirid when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete e [1cChange [ Addition

NAME ROWAN, ROBERTA S NAME

STREET ADDRESS (873 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST- %P QSPREY FL 34229 CITY-81-21P

TITLE D ] Delete TITLE Clchange [ Acdition

NAME ROWAN, PETER J NAME

STREET ADDRESS (873 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-71P OSPREY FL 34229 CITY-8T-2IP

ne O Delete T ) [JcChange [ Addition
-NAME e { e —— — N - . = ——— - - - - NAME_' - - — - rFa= P s b3 ~ - —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

TLE [ pelete TILE ) [ Change ] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2IP CITY-ST-2IP°

ITLE : {7 Detete TITLE [ Change % Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TILE O3 petete TITLE [dchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP 1 CITY-5T-2IP

12. | hereby certify that the infoee ot-guialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repgaBr supplemental repmrt qat my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation gr'the receiver or trustee egebpwered 10 execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arf attachment with an adadrg 5 with all other like empoweged.

SIGNATURE: /o s : 20 46 -5 6 Y




