2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Pe7o00055728

LOOSE ASSOCIATES, INC.

Principal Placa of Business

482 JACKSONVILLE DRIVE
JACKSOMVILLE BEACH FL 32250

- Mailing Agidress
482 JACKSONVILLE DR

.l}JéCKSONVILLE BEACH FL 32250

IVE

. FILED
Feb 10,2005 08:00 AM
Secretary of State

— -

us
Suite, Apt. #, etc. Suite, Apt. #, ec. 15t MOORE CR2EG24 (10/04)
City & State S Cya&stie 2. FEI Mumber Applied For
) o . R . _59'3453458 Mot Apphcable
e Country g Country 8. Certficaie of Status Desired [ ?i'gfqﬁ’:;ﬁmal
6. Name and Address of Current Aegisterad Agent 7. Name and Addrese of Now Ragisterad Agent -
Name
Eg;ﬁ\ﬁéﬁggm]\ﬁ LLE DRIVE Street Address (P.O. Box Nu-r;%berﬁls Nc;t:l;\cceptable)
JACKSONVILLE BEACH FiL 32250 s * e
City Zip Code

FL

SIGNATURE

8. The above named entity submits this stzitefnent'for'the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

"FILE NOW!Ht FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribytion.  [J

10, _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LY D D meteta e I change [ Addition
NAME BURAK, CARL & ﬂ NAME
STRECTADDRESS | 482 JACKSONVILLE DRIVE STPLET ADORESS
oiv-st-2F |JACKSONVILLE BEACH FL 32250 CIFY Si-7iP
R D O Detete THLE “DDQQL 223538 O Change [ Addition
NAME BURAK, RONNIE L NAME T A ORI & 1R [
57 U/ 10/05-80048~014 150,00

AECT ADDRESS | 482 JACKSONVILLE DRIVE SIRELLABORESS
olv-51-2¢ | JACKSONVILLE BEACH FL 32250 -~ Qorvsimw
WLE D 1 Detete Wit Clcharge [ Addition
NAME FLETCHER, JAMES M NAME
STREET ADDRESS {482 JACKSONVILLE DRIVE STREE AQDRLSS
env-st-ze | JAGKSONVILLE BEACH FL 32250 N ugie o
TILE 3 Delete i T thange [ Addition
NAML NAME
STREET ADDRESS STREET ADIDRESS
CITY-S1-2F . 3 CiTY-5T-2P )
fin O Deigte it O change T Addition
NAME J NAME
STRECT ADORESS STRFT] ADDHESS
CTY-ST-2P N CITY-ST1- 2P )
e O Delete e Clchange 1 Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
CITY. §T-2IP . L fomsiee

indicated on

s} with an address empoweysy,

withvall other lik
g . - A

12, | hereby certi{%_!hat the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | furthar cartify that the mnformation

is report ar supplemental 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
o'f_| the cgrporatlon ortthe regelver or frustee emppwered 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 attas g }

LSIGNATURE:

Dhylene Prone 4




