_ 2005

FOR PROFIT CORPORATION

-« ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000043078

1. Entity Name

ASSOCIATES AND SCRIBNER/TRACE, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90002 037 ***150.00

Principal Place of Business

1757 DOGWOOD DRIVE
MARCO ISLAND FL 34145

Mailing Address
BOX 2333

MARCO ISLAND FL 34146

2. Principal Place of Business,

SR S 1607 Ape

3. Mailing Address

5288

Se /w'fs,{,,e

RN

VB

Suite, Apt. #, efc. Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)

City & State

.&282‘72 fdd%é’ / ﬁ

AR A |

4. FEI Number Applied For

58-3512529

Not Applicable

¥

ek
Zi :: | Coun P T
52479 4\ drien | 3221 79

/913}‘?3/2/00

O  $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and-Address of Current-Registered Agent

7. Name and Address of New Registered Agent

- R

- TRACE, JOAN- e -
1757 DOGWOOD DRIVE
MARCO ISLAND FL 34145/
" RO l; ‘L

Name

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

SRR S feode Qs

N kL AWWAHA, 8

ade

FL | 2%, 7%

8. The above named gntity submits this state

the obligations.of régistered agent.

g ol 7Fnace

SIGNATURE

Joaw A TTrAes

;3"?)3/,]/;

ent and tilla i apphcablo

Slgngﬁé typed or printed rame of regislerod &

(NOTE: Aegistared Agant signalure raquired when rainstating)

L4

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIFiECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE ) [ oelete TITLE BJ change (] Addition
NAME TRACE, JOAN NAME
. —_— V — ] >
STREET ADDRESS | 1757 DOGWOOD DRIVE sweeiaoss | 528 SE /60 YA A vEnue
civ-ST-2P  |MARCO ISLAND FL 34145 CHY-ST- 2P DK LAWAHA 2 32779
TITLE [ petete TITLE [ Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
L O3 Delats THTLE . Ol change  [] Addilion
NAME NAME
SRR i e =
TITLE O Deteto TIILE []change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T-7IP
THLE 3 Dslate TILE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cy-$1-7p CHFY-S1-2IP
111 O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-SI-7iF

changed, or on an attachment i

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Mﬁw Joan A.

— ""3.
"R ACE AB 28

SIGNATURE:

SIW*IURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ima Phane #

T 352 gmmarmrety o p oy




