FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 118134 02-20-2004 90007 035 ***150.00

1. Entity Name
ALANDCO [, INC.

Principal Place of Business Mailing Address NAIVAUMY .
700 UNIVERSE BLVD 700 UNIVERSE BLVD.

ATTN: DENNIS P. COYLE ATTN: COYLE, DENNIS, P

JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 US

RO

IR

o ’ ‘ S ‘ ' 01052004  No Chg-P CR2ED34 (10/03)
: . ‘f , DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For

: ’ o ' 65-0148416 Not Appficable
< FUE T i SRR R L s T - e B i , F «;_,:;,;::-,tf PR _4‘,_,' -5, Certificats of Status Desired a - $B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

O acter st | DO NOT WRITE.
MIAMLI, FL 33174 7 IN THIS SPACE

3

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

SIGNATURE
Signature, typed or printed narne of registered agent and lite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1  Added 1o Fees
0. OFFICERS AND DIRECTORS ] : R BN
TIME VAS c o . .
NAME COLLINS, STEPHEN M S i T

STREET ADDRESS | 700 UNIVERSE BLVD
CITY-ST-ZIP JUNO BEACH, FL 33408

TITLE T ) : L . w
NAME CUTLER, PAUL | ' ‘ ' N
SIREET ADDARESS | 700 UNIVERSE BLVD

arv-stze | JUNO BEACH, FL 33408

TME | DS - o FR R ek
NAME COYLE, DENNIS P ’

STREET ADDRESS | 700 UNIVERSE BLVD. o o ‘ R AT
cTY-§sT7P | JUNO BEACH, FL 33408 ‘ DO NOT WR'TE : e

STREET ADDRESS | 700 UNIVERSE BLVD
CITY-ST-7IF JUNO BEACH, FL 33408

TIILE DP e .
RAME KELLEHER, LAWRENCE J INTHIS SPACE

TITLE
NAME - : L O
STREET ADDRESS ‘ ' 4 o ‘ Ct
CITY-ST-2P : . coo rpae

TME ) by o :
.t . P S
STREET ADDRESS B . Sl _ - Ca
CITY-ST-21P . - S S

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporal r the receiver or trustdg empo to efecliq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on pthed like eltypowered.

/A enn
SIGNATURE AND TYPED QR PRINTED NAR IGNING OFFICER OR DIRECTOR Daytime Phone #




