PREEELL N . v . CoTe et R PN - Lo - e - Lr e e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 08:00 AM
DOCUMENT # 575061 et Secretary of State

1. Entity Name

THE ALBATROSS, INC.

e !

Principa! Place of Business Mailing Address
606 BALD EAGLE DRIVE, SUITE 500 PO BOX ONE
P 0 BOX ONE MARCO ISLAND, FL 34146 US

MARCO ISLAND, FL 34145

RS AR\ ER AR EERT

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' AP

58-1963481 Mot Applicable
o 5, Cerlificate of Staius Desired [ fi;g lif:é“m‘ .

6. Name and Address of Current Registered Agent

WOODWARD, CRAIG R. ESQUIRE
606 BALD EAGLE DRIVE, SUITE 500 DO NOT WRITE

ISLAND TOWER BUILDING
MARCO ISLAND, FL 34145 IN TH IS SPACE

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the shligations of registerad agent.

SIGNATURE. .
Signature. typed o printed nama of registered agent and title If applhicabie. (NOTE Regislerad Ager signalure required when renstating) DIATE
FILE NOWI! FEE IS $150.00 9. Electicn Campalgn Finarcing O $5.00 May Bo HOOLIG0 75865 )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees DB;B#,JG;}..EDDD;}_DIS isul a0
10. OFFICERS AND DIRECTORS t
TITLE s
NAME WOODWARD, CRAIG R.

STREET ADDRESS | 606 BALD EAGLE DR. #500 -
CITY-ST-20P MARCO ISLAND, FL 34145

TILE PD

NAME GEEHR, GERDA
STREET ADDRESS | 143 WILLOW ST
CTY-ST-2IP ACTON, MA 01720

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry.sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-81-2Ip

12, | hareby certify that the infarmation supplied with this filin 3 dees not gualify for the exemption stated in Secticn 119 O?fa)(‘) Fionda Statutes. | further certify that the informafion
indicated on this repart or supplemental repart is true and accurate gnd that my signature shall have the same lega effect as if made undér cath; that | am an officer or director
of the corporaticn at the receiver or trusteepmpowgted 10 execute fhis report as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or B!ock 11if
changed, or an an attachment with an addfgss, wipy all other like ghhpowered

SIGNATURE: G GEEHL illlli-lolg- 739 394 -5 e;

SIGNATURE ANDTYFED OR ﬂRWED mm—: OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #

v



