o FILED
""" 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000027184 =

1. Emity Name

ARISTOCRAT ASSOCIATES, INC.

Principal Place of Business Mailing Address DL T e FLUR\UA
2331-2 BRUNER LANE 2331-2 BRUNER LANE TA\_LAHABS[E-
FORT MYERS, FI. 33912 FORT MYERS, FL 33912

G AR A

04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopieaT

65-1076082 Not Applicable

i . Certificata of i $8.75 additional
5. Cartificate of Status Desired O Fes Required

&. Name and Address of Current Reglstered Agent
*GUERRA, NICHOLAS D
85%1 YORKSHIRE LANE DO NOT WR'TE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above nam peAurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio i . //
ﬁ ) -4 Lt il ’ \%‘
IGNATURE £ 7 it ot g ey L i

o .

#unature. lyped or pnnted name of registered a’asnl and litle if applisable. ! (NQTE: Registered Agent signature required when reinstating) ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Acdedto Fees
10. OFFICERS AND DIRECTORS [
e P = TH N NS = grgetedc = ] =~
o~ GUERRA, NICHOLAS D 04/13/05—-01061--002 #6500, 0D

STREET ADORESS | 8501 YORKSHIRE LN
CITY-ST1-2P FORT MYERS, FL 33918
TITLE VP

NAME GUERRA, THERESA J
STREET AODRESS | 8501 YORKSHIRE LN
CITY-ST-2IP FORT MYERS, FL 33919

TITLE
NAME

amtar DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

ciy-S1-zip

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certilK that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficér or director
of the corporation or the recejyer or trustee empowarad to exétule this repart as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad., or on an atla with an agldress Avith all cthey empowerad.
Disdod 105 gnenmda

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFMHRECTOR Date Daytme Phone §

v



