2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107751

1. Entity Name
GF ASSOCIATES, INC. —

© Mailing Agdress
.0, BOX 292011
PORT ORANGE, FL 32129

Principal Place of Business

4767 S ATLANTIC AVE
504
PONCE INLET, FL 32127 ’ )

FILED
Apr 20, 2005 08:00 AM
Secretary of State

TGO MR R

04082005  No Chy-P CR2E034 (10/03)
4. FEI Number Applied For

59-3613105 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fee Hequired

$. Name and Address of Current Registerad Agsnt

GRIFFITHS, LLOYD P

4787 S ATLANTIC AVE o

SUITE 504 —
PONCE INLET, FL 32127

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registeredofiice or reglstered agent, of bolh, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE. _ e =

Signature, yped oF prntad name of registeredt agE end 1Ak ¥ appticabe.

NOTE Ragistered Agent signature reauired when reingeaing}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fas will be 5550 ou Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be

Added to Foes

”—o‘ﬁFlceﬁs Nobﬁe‘cmﬁs |

10,

D

GRIFFITHS, LLOYD R

4757 S ATLANTIC AVE, SUITE 504
PONCE INLET, FL 32127

TILE

NAME

STRELT ADJRESS
Gy - 5T-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZiP

UOnann31 7260
- - 4/20/05-80011-014 150,00

TTLE

NAME

STREET ADDRESS
CIvY-57-2P

TIE

NAME

STAEET ADDRESS
CITY-St-2p -

TTLE
NAME
STREET ADDRESS
GY-§T-2F

TME

HAME

STREET ADDRESS
CITY-ST-2Ip

"IN THIS SPACE

DO NOT WRITE

12, Iheteby certify that the informatlon supplied with this flln ¢oes not Guanty 161 he exen

indicated on Wfus report or supplemental report is true an accurate and that my signature shall have the same legal e
of the corporation or ihe receiv o[ rustes empowered to execuie this report as required by Chapt el B80T, Hoﬂda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

piion staled i Sétlion™ 197 07% )(i), Florida $tatutes. | further certify that the'information

ect as if made under oath; that [ am an officer or director

changed, or on an attachmentvith ?dress wjth all other lke empowered.
%‘% Aedyh. ﬁ @{ffffﬁq A//é/& fé"é’?zi"/"’?"
BGNATURE muwr;‘b OR FRINTED NAME OF $IGNING OFFICER OR GIRECTOR Date Ciytme Prone # .




