2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 28,2005 08:00 AM
DOCUMENT # P98000036033 o Secretary of State

1. Entity Name

AHC ASSOCIATES, INC,

Principal Place of Business " Mailing Address 7 ]
3715 AZEALE ST 3715 AZEALE ST i - -
TAMPA, FL 33594 . TAMPA, FL. 33594
03282005  No Chy-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number . Appiied For
- | 59-3505830 _ , ot Appicanic

i - vesited [ $8.75 Additional
5. Cerlificata of Status Desired J Fee Required.

i

6. Name and Address of Current Beglstered Agent

3011 PARTRIDGE PT. TRL. DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Flgrida. 1am familiar with, and accept

the obligaticns of registered agent. . _ I _

SIGNATURE - e — SN - . —
Signalurg, lyped or printed nama of regkstered ageit and fillo it applicable. {NQTE: Registerad Agent signature requlred whan telnslating] DATE "
FILE NOW!I!! FEE IS $150.00 8- Electian Campaign Financing $5.00 MayBe
After May 1, 2005 Feo wili be $550.00 Trust Fund Conbribution. [3  Added 1o Foes
10. OFFICERS AND DIRECTCORS - [ - i " i R T
TILE P ’ ’ ) N ’
NAME MCLEAN, GAIL L

STREET ADDRESS § 3011 PATRIDGE FPT TL
CITY-ST-2P BRANDON, FL 33594

a —— o UD0D0033ESA3 )
me N4/28/05-B0040-010 150,00
SYREET ADDRESS

GITY-ST-27P

TILE o ]

NAME

cmar DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$1-ZIP

TITLE

HAME

STREET ADDRESS
CITy. g1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenif% that the information supplied with this filng doss rot qualify for the exempfion stdted in Section 4 19.07(3)(0), Florida Statutes. 1 further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btg—k 1Q§r Block 111if

changed, or on an attachment with an address, with all ather like emppwered. e {
SIGNATURE: J}SM J n ('Qﬁﬂ/}/t Moy 226 30(13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TBae T Daylime Frone




