FILED
2005 FOR PROFIT CORPORATION Jan 07. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # S33541 Secretary of State
1. Estity Name 01-07-2005 90015 002 ***150.00
ASSOCIATED SUPPLIES UNLIMITED, NC.
Principal Place of Business . Mailing Address
1349 WEST OLIVE STREET o 1349 WEST OLIVE STREEY .
LAKELAND, FL 33815 LAKELAND, FL 33815 - 20000443
T v O RS 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Appled For

59-3051398 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired ] Eg.g?mﬂ\i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reg d Agent
- o - = - - . e - Name i - - s M -

ODOM, OWEN EVERETT

1349 WEST OLIVE STREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33802

City ‘ . FL [ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typedt or printed name of regstorsd agent and tite il appscabie. {NOTE: Registarad AQent Kignatse recurad when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE P 2 Delete e Clchange [T Addition
NAME ODOM, OWEN EVERETT NAME ’
STREET ADDRESS | 6111 YATES RD SRETANRESS | 5212 Stone Oaks Dr
CiTY-ST-2P LAKELAND, FL CITY-S7-2P I =
THLE ST 3 celete TLE [ change {7 Addition
NAME WILKEY, CARL NAME
STREET ADDRESS | PO BOX 155 . STREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CiTY-51-2P
TITLE 7 petete 1MLE . [ change ] Addition
HAME NAVE .
STREETADDRESS | - — . STREETAQDRESS | ~ — ==~ -~ - For—————
CITY-ST-2P CTY-S1-29
TILE ) [ petate TME Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-ZP
WIILE [ pelete THRE [dchange [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CHTY-51-2P CIY-S1-2P
TITLE 7 Delete TILE . « 7 Ochenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CATY-ST- 2P

iqn 119.07{3)i). Florida Statutes. | further certily that the information
e samy legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informatioplpplled with this filing does not quality for the exemption siaied in 5a
indicated on this report of suppjemental fe e
of the corporation of the receiyé
changed, or on an aftachment with a

SIGNATURE:

ilsled 8er-tar-a578

Oale QOaytma Phona #




