2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P96000013769

1. Entity Name

FAMILY ASSOCIATES, INC.

Secretary of State

02-17-2005 90026 022 ***150.00

Principal Place of Business

101 CHARIN DR
NOKOMIS FL 34275

Mailing Address

P O BOX 520
OSPREY FL 34229

90017129

2. Principal Place of Business

0l GCHRRDIO DE

3. Mailing Address

(T

I

I

Suite, Apt. #, etc.

Zup75

Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
/l.?.o Kpm 5 R F - 65-0643379 Not Applicable
L . . P
Country Zip Country 8. Certificate of Status Desired $8.75 additional

o Fee Required

6. Name and Address of Current Heglslered Agent

Pt Y
7. Name and Address,bf New Registered Agent

ROWAN, PETER J
2440 N TAMIAMI TR
NOKOMIS FL 34275

M PeTer_J . RosdRA

Stree'l/A;!(c;re}s (P%ﬁﬁé dotjA’\cgalabT) /2; .

Y RokomiS

FL |%9% 7.9

SIGNATURE

entity submitsYhis S|

ement for the purpd

of changing its registered office or registered agent, ar both, in the State of Florida. 1Vam familiar with, and accept

(NOTE Regrstered Agent signaluie required whan reunslatng)

2-9-09

Sgnature, yped of pmted)&r‘nmagem and/&a Wf apphcabls

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added o Fees

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete T (&cnange [ Acdition

HAME ROWAN, ROBERTA $ NAME

STREET ADDRESS | 873 S TAMIAMI TRAIL sweraoness | f O O HARD/ O LR

orv-st-zp - |OSPREY FL 34229 CITY-5T-ZiP AD O S M 5, F¢L 3 L,L;)_?S

e D O Delete e Hornge 3 addition
KAME ROWAN, PETER J NAME / D1 (HARDID DR,

STREET ADDRESS |B73 S TAMIAMI TRAIL STREET ADDRESS

oiv-s7F | OSPREY FL 34229 avam | A0 COMAS ) FL 34275

TINE 1 pelete HITLE [(Jchange [ Addition
NAME - - - - NAME - - T Tt T -
STREET ADDRESS STREET ADDRESS

CHY-SI-7iP CITY-SI-21P

HILE 71 pelete TITLE ] change  [] Addilion
NAME NAME )

STREST ADDAESS STREET ADDRESS

CIIY-§‘-IIP CITY-ST-2IP

TLE 7 Delete TITLE [Jchange [ Addition
SaMe NAME

\mm ADDRESS STREET ADORESS
“Giv-s1-2¢ CITY-ST-2P

HLE: [ petete LE [ change  [J Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

oITY- ST-21P CITY-S1-2P

SIGNATURE:

12. | hereby certiy that the information supplied with 1h|s filing
!

Perell PowhY B-4-05

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report sand accirate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeelver or trustee g owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an gi#ta€hment with an ad -@ ith all other like emppbwerad.

Pod -5 68¥

SIGNATURE um:yf?enﬂn PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

Date Deyirna Phone #




