2004 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) B FILED

DOCUMENT # 460197 Feb 17,2004 08:00 AM
1. Entiy Name Secretary of State
ALMAND CENTER, INC,
Principat Place of Business Malling Address . o
1311 BROCOKER RD, 1311 BROOKER RD.
BARANDON FL 33511 BRANDON FL 33511
= o T e {|[[{{{ AN
Suite, Apt #, etc. ’ Suite, Apt. #, etc. o MOORE CR2EN34 (1 1/03)
City & State S City & State ~ 1 4 FEiNumber - ) Applied For
. _ 59'1 569530 7 A Nat AEleCable
Zip Country zp Country 5. Caertdicate of Status Desred ] ?ﬁg;gesq 3?;;‘.‘0“]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
" — Y , e 7y -
?ﬂoh?p\?gﬁjéé’?\lMsETs Wil Street Address (P.0Q. Box Number is Not Acceptabie) S
2300 FIRST FLORIDA TOWER
TAMPA FL 33602
City i FL , Zip Cade

8. The above named entity subrmuts this statement for the purpose of changing s registered office or registered agent, or Goth, in the Stats of Florida. | am familiar with, and accept
the otligations of registered agant,

SIGNATURE . - —— —
Srgnaturs. fyped of printedd name of regrstored Bgont and ttle o applicable {NOTE Ragistared AGRN! signaturg ragquirde when rensiaing) DATE o
FILE NOW!! FEE IS $150.00 ) ) . i T
9. t F
Aftr ay 1, 2004 Feo il e $55000 S Ty 3500 ey oo

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 3 Delete THTLE [ClcChange  [J Addilion
NAME BELLI, JACALYN A. NANE
STRECT ADDRESS | 2300 GREENLAWN ST. STREET ADDRESS UﬂﬂﬁﬂﬁﬂESﬂ?E i
crv-stzp  |BRANDON FL 33511 OTv-ST- 2P 02710 A04-B022-014 150,60
TME VP Opeee ¥ e o " [Olcaange [ Addition
MNAME CLARK, RUTH A NAME
STREET ADDRESS | 1303 BROOKER ROAD STREET ADDAESS
CITY-ST- 27 BRANDON, FL 00000 33511 _ LITY-5T-21p
TITLE P o 7|:l b;I;le HILE [[] Change ) __E_:I_Addition
NAME LIGORI, EVE A, NAME
STREET ADDRESS | 1305 BROOKER RD. L STREET ATDRESS
CTY-57-2P |BRANDON FL 33511 CITY- ST- 1P
TILE 1 Delete e ' ' © [Clcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP ' CHY-ST-2P
THE o CDOlgeee f onue ) T ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ciY-Si-21p
TITE © Ooeee [ e S ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certl{z_that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under eath, that § am an officer or director
of the cerporaton or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR




