2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P96000035611

1. Entily Name

UNLIMITED ASSOCIATES, INC.

Principal Place of Business

5337 GUNN HWY
TAMPA FL 33624

Mailing Address

5337 GUNN HWY
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

AW

Secretary of State

03-29-2004 90394 020 ***150.00

ANTISTA, THOMAS
5337 GUNN HWwWY.
TAMPA FL 33624

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3368387 Not Applicable
i C -
ap Country ap ouniry 5. Cerfificate of Status Desired O $8'75 A'ddmcmal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaure, typed or prnigd name of registered agent and title it applicable.

(NOTE. Registerag Agent signature reguited when reinstating)

DATE

- :“FILE NOWN! FEE IS $150.00,
. ‘After.May 1,2004 Fee will be $550.00 -
" Make Check’ Payable to Florida Depariment of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE D 1 dejete TITLE []Change [ Addition
NAME ANTISTA, THOMAS NAME

STAEET ADDRESS | 5337 GUNN HWY STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33624 CITY-ST-7IP

1IMLE [ palete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TALE 3 Detese TITLE O Change [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Dslete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-s1-2ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CTY-S1-2IP

TITLE O oelete I TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21P

3/29/ey

F13-763-5002

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an addrass, with all ¢ther iike empowered.

SIGNATURE:%M %ﬁ' THopAS  Ap/TISTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daynme hone &




