2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000035082

1. Entity Name

FD ASSOCIATES, INC.

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90004 027 ***150.00

Principal Place of Business ! Mziling Address
4023 GATOR TRACE RD 56 BIRCHWOOD RD J9Uby¥/74
FT PIERCE FL 34882 . CORAN NY 11727
« L — o B a-- - L. e e L e P ) R T T e oL AR S T e
Suite, Apf #, etc. : Suite, Apl #, etc. MOORE CR2ED34 (4/04) .
Cily & State City & State 4. FEI Number Applied For
65-0753614 Nt Applicable
ap - Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agend
Name
- FUCR, WILLIAM -~ e e :
7308 MARSH TERR Street Address (P.Q. Box Number is Not Acceptabie)
PORT SAINT LUCIE FL 34986
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regiastered agent and title if applcabdle. (NOTE: Registered Agent signature required when rainstaling) CATE

$.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Flection Campaign Financing $5.00 may Be

Tdid not Teceive prior nolice. Fee fo file 15 $1567‘0f).—” .

| _Trust.Fund.Contribution.===[=l—== pdded «n. Feag—I]——

10. . OFFICERS AND DIRECTORS | IEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE D A O pelete TIILE [J Change [ Addition
NAME DEFRANCIS, RICHARD NAME

STREET ADDRESS | 56 BINCHWOOD STREET ADDRESS

cri-st-2p - |CORAM NY, 11727 CITY-ST-2IP

TM7LE ‘ O Delete TILE [} Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2p _ CITY-ST-2IP

TNLE [ pelgte 1113 (Jchange [ Addilion
NAME ‘ NAME

STREET ADDRESS _ |} smezT aoDRESS 7 i ] )

ory-sTaR T T - ST orvestap | T T T s T T e T T -

TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE L] Delete TLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P i CITv-57-2P

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

SIGNATUFIEZ 3 ﬁ//zd,‘w R T Delrpveas

-

~92. | Keréby Certify that the information suBplied with this filing does not qualify fér the exemplion stited in'Section 119.07(3)(i), Florida Statutes. 1 further cerliy that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

g--2f  &3-7-1240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




