2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112338

FILED
Apr 29, 2004 8:00 am
ecretary of State

1. Entity Name
ALDOS, INC:

04-29-2004 90302 002 ***150.00

Principal Place of Business

4820 DAVIS BLVD
NAPLES FL 34104

Mailing Address

4820 DAVIS BLVD
NAPLES FL 34104

14012599

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apl.(#‘.‘st/ Suite, %W'
[ " \

MOORE CR2ED34 {11/03)

600 5TH AVE S STE 207
NAPLES FL 34102

City } e City & Stabuﬂj 4. FEI Numt()er Applied For
S oA ¥ e A0-0AA55| A Not Appiicatie
Zip { ’4 Country Zip M Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name . e — - —- - . - - c—
BRUGGER, JOHN KeAly MUSILo

Stregj Adgress (P.O. BEx Numberis Not Acceptable)
4%&% DoonsS %Tv(l .

N odes FL | 228897

the obligations of registered agent.

J sen

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or redistered agent, or both, in the State of Florida, | am familiar with, and accept

H-22-04

(NOTE: Registered Agenl signature reguired when rainstating)

DATE

Sngnatureﬂyped or p:rnredM regisisrec agent and title if apphcable

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE DP ] Delete I T [T Change (3 Addition

NAME MUSICO, ADELCHI NAME

STREET ADDRESS | 3304 TIMBERWOOD CIR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-S1-2IP

(111 1DP 3 Delete TITLE 3 Change [ Addition

RAME MUSICO, ADELCHI NAME

STREET ADCRESS | 3354 TIMBERWOOQD CIR STREET ADDRESS

CiTY-5T- 2P NAPLES FL 34105 CITY-5T-ZF

mie sT 3 pelete THILE [ Change [ Addition
~NAME " T —MUSICO, KELLY - - - semme —RNAME S T o[ = e e e

STREET ADDRESS | 3354 TIMBERWOOD CIR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2P

TITE O palete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-ST-2IP CiTY-ST-21P

TITLE O pelete TITLE [ ¢hange ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 7P CITY-§T-7P

TILE 3 Delete TMLE [OcChange  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

changed, or on an atzac%ess, with all other like empowerad.
<
SIGNATURE: At

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y23 OF Qzi¢60-35%

FIGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




