2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25,2005 08:00 AM

DOCUMENT # v45271
— Secretary of State

1. Entity Name

THE ASSOCIATION ADVISOR, INC.

=

Principal Place of Business

Mailing Addrass

1880 BELLEAIR ROAD N . 1880 BELLEAIR ROAD
CLEARWATER FL 33764 CLEARWATER FL 33764
us - us
Suite, Apt. #, etc. _— Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State o - City & State B 4. FEINumber ' Appired Far
. . . 59"3_1 34305 Not Applicable
o Country Zip Country 5. Certificate of Status Desired (| ffe'gfq:\iggé”““a]
6. Name and Address of Current Registered Agant 7. Name and Addresg?of New Registered Agent
Narma
?%%TBEE?ENEIEHRQ AD Street Address {P.O. Box Number is Mot A:éceptable) -
CLEARWATER FL 33764 '

City

Zip Cade

FL

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

4Y.2p-05

the obligations of registered age I/
SiGNATURES. 'M&Mﬁ“ﬁ A Kimet
o el R

Sgnatwre, yped o Vﬁd}hme of reg'sterad agent and nle if appl‘ca‘b‘k

{hQTE ‘hsgrslﬂiau Agan| signaluré requiéd wren rainslatng)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of

10. . OFFICERS AND DIRECTORS -

Siate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad 1o Fees

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
{1104 PST - O oelete PILE [JChange  [C] Addition
NAME KMET, KENNETH A. - MAME HOOOB032E545
STREFY ADDRESS | 1880 BELLEAIR RD SIREET ADDRESS 04725 05-80001-017 150,08
crrv.st-ze - [CLEARWATER FL 33764 _ CIlY-s1-2F _
mig J pelets AILE [lchange [ Addilion
NAML HANE
SYRELT ADDRESS SIREET ADDPESS
CiTy-ST-21P L N L s !
e [ Detets e {Jchange ] Addition
NAME MAME
STREKT ADDRESS STREET ADDRESS
CTY-$1-2P ] CITC-51- 2P
{ifts O pelete 1ME [[] Change  [J Additron
NAME MAME
STREEY AQDHESS STREET ANDRESS
CITy-s1-2IP CHY-SI-ZIP .
TWILE O petete [N [] Change [ Addition
RAME '\\ BAME
STRCET ADDRCSS " SIRTET ADORESS
CINy-51-2p . ‘ o ] CEYSTZF )
il T Delete Witk [l Change [ Addition
NAME MAME
STREET ADDRESS STREET AOURESS
GiTY- ST- 2P . B R oorvese

12. | hereby certi

that the information supplied with thus filin

g does not qualify for the exemption stated in Section 119 07(3)(i), Porida Statutes. 1 further certify that the infermation

indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowgped

C P

SIGNATQHE: X e

-

— i
D TYSED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

ennetin & Kmdt 4.20-05 [?&7)55/’/43

7 DCaytmeProned /J




