2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 23, 2005 8:00 am

1. Entity Name

AARDVARK & ASSOCIATES INC.

DOCUMENT # P97000008424 Y.

Secretary of State

(03-23-2005 90029 031 ***150.00

MARTINEZ, NANCY
9625 CRESCENT ROAD
ODESSA FL 33556

Principal Place of Business Maiing Address
9625 CRESCENT ROAD - PO BOX 594
ODESSA FL 33556 QODESSA FL 33556 . .
us
Suite, Apt. #, etc. Suite, Apt. #, efc. “1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3424205 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — — = - -

Street Address (P.O. Box Number is Not Acceptabte)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o punted name of regrsterad agent and tite i apphicable (NOTE Regrsterad Agent signature required whan renstaling DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD {J Delete TILE Tres.des~y Dretmnge [ Addition
NAME MARTINEZ, NANCY HAME P ALY Snee, ot Al L
STREET ADDRESS {9625 CRESCENT ROAD STREET ADLRESS | @ ¢y 2. € CréveceTi Nsad
LiTY-S1-7P ODESSA FL 33556 ClTy-87-2IP odtapn, Fe. 33S5SL
e VD O Delete L Uit e Pre?den [@Change [ Addition
NAME MARTINEZ, MICHAEL NAME P YA YT e e
STAEET ADDRESS | 8625 CRESCENT ROAD SIREETADDRESS | @ (p - § Cras o0 B
crv-si-op | ODESSA FL 33556 cTy-S1- 2P Pherrn, FL- B3I SFL
% 7 Delete TITEE O change [ Addition
NAME ’ ' ’ MAME - ’ ) .
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CITY-51- 2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-51-2P
TILE © [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-51-71P CITY-51-71P
THLE [ Detete e [0 change  [J Addition
HAME ‘ NAME '
STRLET ADDRESS STREET ADDRESS
CIHY-§T-21P ClIY-SI-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rystes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: \\\M W~ VY ?\\6\95 TN\ - 470 ™\ 4

SIGNATURE AND TYPED OR PRINTED NANE-QES/GMNG OFFICER OR DIRECTOR Date Dayime Phone #




