FILED

Mar 14, 2005 8:00 am
2005 O NNUAL REPORT T'ON Secretary of State

_ B

DOCUMENT # P98000080465 03-14-2005 90116 036 15000
1. Entity Name

CED ASSOCIATES, INC.

Principal Place of Business Mailing Address

1551 SANDSPUR ROAD P.0. BOX 4961

MAITLAND, FL 32751 ORLANDO, FL 32802 5002631%

Ty, [ AR ARG
22" D evrse &x{ < éAjﬂ‘é ps ¥
J'Ie, Apt. #, etc Suite, Apt. #, efc. 01042005 Cha-P CR2E034 (10/03)
g Jte (50 9
City & State City & State 4, FEl Number Applied For
N7, «V'_&’ 59-3539015 Not Applicable
33’7 5 ( Couras ap Counlry 5. Certiticate of Status Desired [} gi'ziﬁgm[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ! ﬂ
B&C CORPORATE SERVICES OF CENTRAL FLORIDA < ™ OQPQOABS y 6 Nél)fg? 5, FS?
NUE trast Addr, 10. Box Number is Not Acc [2 :
SONGRTH GRANGE AVERL SRy S
ORLANDO, FL 32801 ~ouile SO -
City i ;
A AND FL | =85

its Lhis statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. 1am tamiliar with, and accept

stered agent.
C e LQ‘ @-—-—-——-—_. |CM C.O.J\...--S-l-p 3’7'('K

the abligations of r

SIGNATURE

Signature, typed or printed name of registered agent and litle # applicabls. (NOTE: Registered Agsn‘mnnmum required when reinstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O velete THLE [ Change [T Addition
NAME GINSBURG, ALAN H NAME :
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
City-s1-2IP MAITLAND, FL 32751 CITY-51-219
MLE VP 3 pelete TLE [ Changs [ Addilion
NAME pooODY, TRICIA NAME
STREET ADDRESS { 1551 SANDSPUR ROAD STREET ADDRESS
Ciy-s1-2IP MAITLAND, FL 32751 CITY-ST-21P
TITLE O Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-210
TILE £ Deiete e O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$1-21P CITY-57-2iP
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
1NE O pelers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iF CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental repornt is yue curate and that my signature shall have the sare legal effect as i made under gath; that | am an officer or director
of the carporation of the receiver or ruslee empowe e this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changad, or on an attachment wilth an address, v powerad. :

SIGNATURE: %07 /741~ ST
T A RO, VAR PRES - i

all other




