. FILED

-+ 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

; Secretary of State
PSWCNUMENT # P96000091307 03-21-2005 90120 045 ***150.00
. Entity Name :

CANAL ASSOCIATES, INC.
Principal Place;of Business Mailing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD ’
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 50029458
s R 0 ARG WU AR

Suite, Apt. # etc. Sulte, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State: City & State 4. FEI Number Applied For

. 59-3419680 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired [ fi'zsqji‘f:;"""a'
R — 6.-Name and Address of Current Raglstersd Agent =o'~ | Po=-l Fonr=——7,:Name and Add ‘of New Regl! Agent =T i il

. Narme

JONES, CHRISTIE S.

227 LOS PRADOS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SAFETY H{\RBOR, FL 34695 -

City FL [ Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. Lam fam:E:ar w1th and accept
- the obligations of registered agent . .

SIGNATURE

3 Sngnmure typad or printed name of registered agent and tite if applicable. {NOTE: Registerect Agent signatura required when reinstating} DATE

"\ FILE NOWIIl FEE IS $150.00 ) 9 ElectlonCampalgn Financing . $5_00 May Be ’ T e
" After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. ‘O Added to Fees

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [PT O Detete U Ol change [ Adition
ne . || BRODERICK, ROGER B N T :

STREET ADDRESS i5514 PARK BOULEVARD STREET ADDRESS

CrrY-ST-21P PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE SvP 1 pelete FITLE [JChnge  [T] Addition
HAME TAPPAN, CARLEEN R NAME

STREET ADDRESS || 11185 O9TH ST E STREET ADDRESS

CITY-5T-21P TREASURE ISLAND, FL 33706 CITY-ST-217 .
JME - i e e e e o aE Dl e e rIRE e |~ - T e e - = 7 - [ Change - ~[=F Additions| -
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TLE 3 pelets TLE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

T : O Detete TME O Change [ Addition
STREET ADDRESS e e : : : ++ = N STREET ADDRESS . ; ST

omy-st-oe |- - . . o ] . ov-sr-ze - !

e ; s o © DOoger - TE - : [ crange £ Audition
_Nave e e e - . R e me o e ] NAME . - L. e m eea e e e e -
STREEY ADDRESS L o . ST s smommomess | oD L. L T
GITY-ST-2P A CITY-ST-7P

12 1 hereby certify that the information suppiied with this f|||n3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementatreport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiye aStee empowsred to gxe
. changed, or on an attachne

ute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

( - Z/wks 127-54Y4. |03

siaN#TuRE AND TYFED OR PRIW OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




