Feytag

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # 575061

1. Entity Mame =
THE ALBATROSS, INC.

Principat Place of Business “Mailing Address

606 BALD EAGLE DRIVE, SUITE 500 PO BOX ONE

P O BOX ONE _ MARCO ISLAND, FL 34146 US
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

FILED
Mar 11, 2005 08:00 AM
“Secretary of State

A EAOARE R RAR RO

01042005  No Chg-P CR2EQ34 {10/03)
4, FEI Number Anplied For
59-1963481 ot Applicable

5. Certifcale of Slatus Desired d

$8.75 additional
Fee Required

WOODWARD, CRAIG R. ESQUIRE

606 BALD EAGLE DRIVE, SUITE 500 . ] I
ISLAND TOWER BUILDING . —

MARCC ISLAND, FL 34145

DO NOT WRITE
~—IN THIS SPACE

8. The above named anlity submils this staternant for the purpoase of changing is registered office or registered agent, or both, it the State of Floria. | am familiar with, and accept

Ihe cbligations of registerad agent

SIGNATURE - N -~ s e
Srgnature. typed or primted nama of ragisterad sgent a7k tide if applicapte

(HOTE, Aegisiered Agen Signavura required when reingtaling}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10, ——  OFFICERS AND DIREGTORS ]
TILE SD - :
WODDWARD, CRAIG R,
SIRLET ADDRESS | 606 BALD EAGLE DR. #500
orv-SU2e ) MARCO ISLAND, FL 34146

NAME.

e UTONGOAS 3456

VILE PD
HAME GEEHR, GERDA
STAEET ADDRESS | 143 WILLOW ST

-0/ A5 -BR025-007 150,00

ciry-sI-2IP ACTON, MA 01720

TINE

NAML

STRCET ADDRESS
CIFy-Si-2if

DO NOT WRITE

TIILE

NAME

SIREET ADDRESS
CHTY - ST-2P

IN THIS SPACE

HNE

NAME

SIREET ADDRESS
GIy-51-2iF

PLL

NAME

SIREET ADDRESS
ary sl e

12. | hareby certily that the information supplied with Lhis liling does not qualify for the exemption stated In Section 119.07(3)). Florida Slatutes. | further certify that the information
indicated on (his report of supplamental report is tus and accurale and ihat my signature shall have the same legal ailect as If mads under gath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 114

of lhe cerpaoration o the teceiver or rustee ampowerad
changed, cr on an attachmelvmth an address,with allfthar like empowarad.

e da Getds GEEHER,

I4¢- 1164

SIGNATURE:

Si8rhTuURE AND TYPED B PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR

Dagl.me Phore &

;b( 7.%05’ 239




