.2005 FOR- PROFIT CORPORATION:

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

L gt
xe:

DOCUMENT: #. P97000040059

1. Enmy Nama ~

LONG-& ASSOCIATES INC.

vy e .

Secretary of State

01-28-2005 90031 005 ***150.00

Principal Place of Business

1707 CHRYSLER AVENUE
SARASOTA, FL 34234

Mailing Address

1707 CHRYSLER AVENUE.-

us SARASOTA, FL 34234  US

30007736

2. Pringipal Place of Business 3. Mailing Address

IR WRR

Suite, Api-#, elc. - = SUitR; AL # Bt

= = S o 01202005 Chg P CR2E034 (10.’03)
City & State City & State 4. FE| Number Applied For
65-0745830 Not Applicable
Zp Country Zip Couriry 5. Cerlificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LONG, STANLEY T

r

1701 CHRYSLER AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City

FL l 2ip Code

B. The above named entity submits this statement tor the purpose of changing its reglstered
the obligations of registered agent.

SIGNATURE

offrce or regls:ered agent, or both, in the State of Florida. | am familiar with, and aceept

Signowre, yped or prnted name of rogistered agent ana tide if applicable. |

(NOTE: Regisierad Ageni signalure required whon roinstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eléction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me PD ! £ petete TLE O change [ Addition
NAME - LONG, STANLEY T T NAME

STREET ADDRESS | 1701 CHRYSLER AVENUE STREET ADDRESS -

CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-21P . .

TiTE SD ﬂ[)g]g[e TILE [CJchenge [T Addition
nwe BODZIAK, SHARON M NAE & ,bE [ E-,%

STREET ADDRESS | 7850 FRUITVILLE ROAD STREET ADDRESS

CiTy-ST-2IP SARASOTA, FL 34233 CITY-ST-Zip

TLE v {7 Delete ~ k(113 [J change [ Addition
NAME DEXTER, JETT NAME

STREET ADORESS § 1701 CHRYSLER AVENUE STREET ADDRESS

CHY.ST1-ZIP SARASOQTA, FL 34234 CITY-ST-71p

TITLE [ pelete TITLE [T Change [ Addition
HAME NAME

STREET ADDRESS | - T T s e e o s R SREETADDRESSL| - -

CITY-5T-7P CITY-57-2p ot o - -
e [ pelate TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-57-21p

TITLE O pelete TLE O change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST- 210 ) ory-St-21p

12, 1 hereby certify that the inférmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. t lurther certify that the information
'indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation’er tho recolver or trustes empowered 10 execule this repor as mquxred by Chaplcr 607 Flor\da

changcd oron‘an emachmem with an address wnh all othcr like empowered.

21utas and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: S35, 2 X 'i—---\,1K
SIGNATURE AND TYPED QR PRIN E OF SIGNING OFFICER OR DIRE!

/"zeﬁméw’?: _ SanhsT

Daytima Phone #




