=t FILED
2005 FOR PROFIT CORPORATION | Jan 25, 2005 08:00 AM

ANNUAL REPORT 25, 2 8:00 Al
DOCUMENT # S25359 ecretary of State

1. Entity Name
ALF ASSOCIATES, INC.

Principal Place of Business Mailing Address
1805 TENNESSEE AVE. 1805 TENNESSEE AVE,
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
01232005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Fopied o
59-3043530 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Status Desired (|

6. Name and Address of Curent Registered Agent B e

805 TENNESSEE AVE. DO NOT WRITE
LYNN HAVEN, FL 32444 lN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed or prinled name of registered agent and title if applicable {NOTE Regrstered Agent signalure requived whan reinstating) DATE

9. Election Campaign Financing $5.00 may B
EN EE I .00 ay Be
AfterF ;l\:fay 1?‘;6%5';.3 f,,f[',fg $£550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICEAS AND DIRECTORS [ - R U -

TITLE VST .
A EDWARDS, PATRICIA L
STRECT AoDrESs | 1120 PENNSYLVANIA AVENUE Loo00D1 96165

orv-sizp | LYNN HAVEN, FL 32444 01/26/05-80058-013 150.00

TILE DP

NAME FINCH, JAMES D
STREET ADDRESS | 910 CAROLINA AVE
CITY-S1- 2P LYNN MAVEN, FL 32444 -

TLE
NAME

anstar DO NOT WRITE __

T | IN THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CITY - 5T- 217

TLE

NAME

STREET ADDRESS
cmy-ST-2IP

12, | hereby certify that tha information supplied with this filing does nat gualify for the exemption stated in Section 119.0?53)0). Flcrida Statutes. | further certify that the infarmatien
indicated cn this report or sugplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trusiee empowered 1o execute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

signaTURE: SOUM d Zawendn, TRAGA TOWAEDS | QU0S 30343 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR OIRECTOR Dale Baysme Fhore %




