.. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 460435 Feb 03, 2005 08:00 AM
1. Entty Name : Secretary of State
ALSTED CORPORATION
Principal Place of Business [ ) —wA T\ﬂ;\iiing Address i T B
B775 SW GAINES - B775 SW GAINES AVE.
a‘gUART FL 34997 . STUART FL 34897
Suite, Apt #, exc - | siedetkee. 15t MOORE GR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
. 59-1519787 Not Applicabie
n C - . - o tr o -
Zip ountry 4 Country 5. Certfficate of Status Desired [ 98-75 Addiional
Fee Required
6. Name and Address of Current Ragisterad Agent ] 7. Name and Address of New Registerad Agant
i S T T o Name :
g?—%__—? gw%hjif\l%g AVE. Swreet Address (F.O, Box Number is Not Acceptabla)
STUART FL 34897
City ’ FL Zip Code
8. The above named entity submits thi} statement for W its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE i .
Spfialure, tynga o prt-'cd n?[ of regrsterac agent &na itle if applcable (NOTE Ragisterad Agant signdture requiied when reinslating - DATE
T T = g -
"t
ELE Now! FEE I? $150.00 . . B 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 52 ) ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD T Delete - me ’ I Ghangs [ Addition
MAME FREDSTROM, G. THEODORE HAMF UEIU o021 Zﬁzg
SIREET ADBRESS | 6775 S.W. GAINES AVE, SIREET ADDRESS O&/03/05-80012-073 150,00
Cily 57-2IP STUARTFL _ CIrY-51- 2
ik v o T Clpeste . f e ) [Jchange L] Addition
NAMI FREDSTROM, ALICE H, NAME
STREETADDRESS | 6775 S.W. GAINES AVE. SIREET ADUBESS
CY-§T-2iP STUARTFL . . Ty -Si- 2P
TLE o Clpeiste R i I chage [ ] Addifian
NAME HAME
STREET ADDRESS SIREET ADGRESS
CITY. ST- i CITy-§T- 2P
THLE ) - 73 pelete R B ] Change 17 addifion
NAME HAME
SIREFT ADDRESS SIREEF ADDRESS
CITY. ST 7IP CHY SI-2IP
e - T Olpciete  f niie - T [JChenge [ Addilion
NAME NAME
CIATET ADDRESS - - - SIREET ADDRESE
tiy-s1- 2P G ST 2
m - Coeets:  § me ' ‘ [ Change [ Adition
NAME HAME
STRCET ADORLSS B ) SIRIET ADGRFSS
CUY-5T-2IP oIY-8T-21P
12. 1 hereby'certiz that the information suppliéd Wit IHi€ fling does not qualify for the exemption stated in Section 119.07{3)(7, Florida Siatdtes | furthar certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 16 exacute this report as reduired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyan address, with all other like empowered -
4"- v / Tz
L e — .
SIGNATURE L S ST JSFPZO D) 8%; 2%, a0 €
7W AND TYPED OA PRINTED NAME OF SIGNING OYAICER OR 0IRECTOR = Pae 7 Daytene Phone 4




