2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

D gﬁgﬁﬁdENT #450435 Secretary of State
ALSTED CORPORATION

Frincipal Place of Business Mailing Address B

6775 SW GAINES 6775 SW GAINES AVE.

STUART,FL 34897 US STUART, FL 34987

IR ER R R

01072004 Mo Chg-P CHZEQ34 (10703}

DO NOT WRITE IN THIS SPACE R AopiEH o

58-1519787 Net Applicable
5. Cectificate of Status Dosivedt. [ ?g-gfmggﬂ"“ﬁ

8. Name and Address of Curvent Registersd Agent
6775 S\ GAINES AVE. DO NOT WRITE
STUART. FL 34387 | IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florlda, | am familfar with, and accept
the cbiligations of registered agent.

SIGNATURE.
Sigrature, Wnad ar printad oama of regsiared agant god ke # spoicabia. ANOTE. Ragxtared Agact sigrarica cequimd wiher colnstatiog) DAIE
FILE NOWI! FEE IS $150.00 9. Biection Cempalan Financing $5.00 sfay 8o o imoinganse )
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Il Adicied to Foes | }}j.”i,}}'{:’ﬁ"-}‘"ﬁl.ﬁ.l‘?;ﬁ*ﬁi3 15;_; R g{j
10, OFFICERS AND DIRECTORS i L e .
TME PD
RAKE FREDSTROM, G. THEGDORE

STREETADOAESS | 6775 B.W. GAINES AVE,
CITY-5T-BF STUART, FL

TILE v

RAME FREDSTROM, ALICE H,
STREETADDRESS | 8775 S.W. CAINES AVE.
GY-5T-3F STUART, FL

TIE
HRAKE

cwvsroe __ DO NOT WRITE
me IN THIS SPACE

THE

NANE

STAZEF ADBRESS
oy -57-2p

12 §horelyy cemg ihat the information sug}ahed wills ihis filing does not gualfy for the exernplion sialed in Section 118 0??}{1) Floricla Stadutes.  further contify ihat !‘na hfama:]on
indicated on tis report or suppiemen ort s ruer and accurate and that my signature shalt have the same legal e N

of the corporation or the recebar or inystee cwared to execute this zapon a8 requited by Chapter 607, Florida Statutes; and that my name ap’pee.rs in B(eck w of Black 11 |f
chanrged, ot on an with anwddr s,mmeﬁomerfkempawsr / "77L
SIGNATURE; /fy‘” 223 -44os5T
A PHINTED HAWE OF SIGHIKG OFFICES OF DIRECTON " Date Caytme Phone #

TS



