2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED
DQCUMENT # P96000635611 | ST Apr 06,2005 08:00 AM

1. Ety Name - Secretary of State
UNLIMITED ASSOCIATES, INC.

Pringipal Plac_e of Bl,isinsss o ) -I\Ieiiling Addrass - : .-
5337 GUNN HWY 5337 GUNN HWY '

TAMPA FL 33624 _ TAMPA FL 33624
Buite, Apt. #, etc. ’ Suite, Apt. #, etc, ‘ : 15t MOORE CR2E034 {10/04)
City & State ) ) o City & Stale ’ 4. FEI Number . Applied For
3 59-3368387 | [Not Applicable
Zip Country Zip Counltry 5. Cerlificate of Status Desired 1 ?i‘ggq:if:‘;“ma'

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent
T T - E Name

égq?ysgaNLHl_?ms Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33624

Ciry FL Zip Code

8. The abowa named enbity submits this slalement for the purpose of chdnging its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — - .

Snature, yped of prated name o regrstered agent and tiia I appicable NCTE Registoted Agert Signalure reuired whin ramsiang) DATE
T P TR — e — ———
" ;
FILE NOW!!! FEE IS s&.@.é’g—' N 9. Election Campaign Financing $5.00 may be
After May 1, 2005 FQ?AWHI @ 0.00 . Trust Fund Contribution. ] Added te Fees

lidake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ) N BEE o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 414
m D ) Cloeete 0 wef [ Charge 1 Addifon
NAME ANTISTA, THOMAS HAME
SIRLET AUDRESS | 5337 GUNN HWY SiREF{ ADORFSS
CITY. ST- 2P TAMPA FL 33624 CIIY-8T. 7P
L o - ) Cioeste  ~ f§ mier UNO0CPERATE O Change [ Adalion
NAME . Nekde {14/06,/05-R0N03-009 150.00
STREET ARODRCSS SIRFETADDRESS
CiY-S1-2P Oly-S1 AP
T - oetete [ nitf [ Change [ Additon
NAME NAME
STREFT ADDRESS SIALET ADDRESS
Gy §7-21P CliY-ST-21P
TnE o - (Jostete” ~ § ™me I thange [ Addilion
NAME H NANE
SIREEY ARDRTSS STREE] ADBRESS
CIY-ST-2IP CUY-5E-2IP
e . - T [T patete T nme 7] Change [} Addilion
NAME NAMI
STRFET ADDRESS STREET ADDRESS
CITY-51-2P ory st 2P
iz I Tl pelee Lk T [ change [ Adcition
NAME HaME
SIREET ADORTSS SIREF S ADDRESS
ity S1.21P . oY ST 7P

12, | hereby cerﬁz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer o director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowerad.

SIGNATURE: Y Zlans (BT Tttertre prrrcpe  5/04/or

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - : Praie Bayima Phone ¥




