»=, - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000049617
h&ﬁj\ﬁT}FE ASSOCIATES INC.

A s i o

" Mafng Address

607 N. CLYDE MORRIS BLYD,
_DAVTONA BEACH, FL 32114

Principal Place of Buginess -

607 N. CLYDE MORRIS BLVD,
DAYTONA BEACH, FL 321T4

DO NOT WRITE IN THIS SPACE

FILED
‘Mar 04, 2005 08:00 AM
Secretary of State

AR AR

02042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3515900 Nat Appicable

A o $8.75 adsitional

. ifi f
§. Certificate of Slatus Desired Fes Reguired

6, Name ant Address of Current Registered Agent_
WHITE, R 8
601 N. CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32114 —

DO NOT WRITE
IN THIS SPACE

the ohligations of registerad agent.

SIGNATURE -

8. The abeve named entity sd s‘b“m'ts this stafément for the purpese of changnng s registered offica or registered agent, ar both, in Ihe State of Fiorida. | am familiar with, and accept

Swgdilure. yPad of pnted nume S ragiRiered agant and title # applicable

" UROPE Regintered Agert Tigratfe raquired whon rainstaling)

DATE

9. Electlon Campaign Financing

|
FILE NOW!!I FEE IS5 $150.00 Trust Fund Cortributian.

After May 1, 2005 Fee will be $550.006

$5.00 vay Be
Added to Fees

UD00RN251 727
|__03/04/05-80082-018 150,10

10. ~ ' OFFICERS AND DIRECTQRS ]
TIRLE D T o o —
NAME WHITE,R S

STREET ADDRESS | 601 N. CLYDE MORRIS BLVD.

CITY~ST-2IP DAYTONA BEACH, FL 321 14

NAME
STREET ADDRESS
CITY-8T-2IP

NAME
SIAEET ADCRESS
CITY-87-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

e mes

e

NAME

STREET ADDRESS
CITY.81-2IP

o —— -

TTLE o e - =i

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify thai the information supp@rwm this filin

changed, or on an attaghrient with an m!%
SIGNATURE:

does not qual‘fy for thie exemption stated in Section 119 O7(3)(T). Florida Statutes. 1 further certify that the information
rdicated on this report or supplemantal report is trua and accurate and that my signaiure shail have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs (his repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3///95' (356)52-3985

SIGNATURE A}ﬁ TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone ¥




