2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

ALMAND CENTER, INC.

480197

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
1311 BROOKER RD,

Maifing Address
131t BRGOKER AD.

BRANDOM FL 33511 BRANDON FL 33511

Sulte, Ant, #, ete. o Suite, Apt #, eto. ?St MOORE CR2ED34 (10;0#)

City & State Cly & State 4. FE[ Numbes ] [A}o}é&;eé For
59f1569530 Mot Apphinat!

Zip Country dp Country 5. Certficato of Stams Desired [ $8+7D Additional

o Fee Requue__q_
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

GOODWIN, JAMES W. II

111 MADIISON ST.

2300 FIRST FLORIDA TOWER
TAMPA FL 33602

Street Addrass (P.0. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this sfarement for the pur;;ose af changing s registerad office or registe_:ed agent, or hoth; in the State of Florida, [am familiar with, and accept

the obligations of registered agent.

MNCTE Rogisleiad Agarnt signatura raguired whon ienstaing}

SIGNATURE

Sigralute, typed of prmed name of regstaied agant and ute § applicekle DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be
Added fo Fees

AODTICNE [CTANGES TO OFFICERS AND DIRCETORS IN (1

10, OFFICERS AND DIRECTCRS 1t

it ST ) 1 pelete HILE Oichange  [J Addition
HAME BELLEL, JACALYN A, NAME

iRk UADDRESS 12300 GREENLAWN ST. S3REETANDRESS gnggggfg{‘g oo
_ciesi4r [BRANDON FL 33511 T LR 02402/15~ d -014 150,00

ity VP 3 cetete ik [ change [ Addition
NALE CLARK, RUTH A HAME

CIRFFTADDRESS | 1303 BROOKER ROAD LTkt ADDRESS

eir-si-AF | BRANDON, FL G000 33511 B vt e R
g p [ Defete L Clchenge [ Addition
KAME LIGORI, EVE A. NAME

STRELTAUDRESS | 13056 BROOKER RO, ATRETT ADDRESS

clre.si- e BRANDON FL 33511 | Oy ST R

it} [ Delete hitf Dl change [ Addilien
NAMF HAME

SIHFLT ADDRESS SHREETARNRFSS

Clbe-51- o Gy 6. 2P

Hity [ Detete fine J change {7 Addition
Ty NAME

SIREE§ ADDRESS SIAFE L ADORESS

(T 51 P ary.se

Hie T Dalete i O Change ] Addition
NAME HAMF

SORE L ADNIRESS SIREFTADORESS

iy gt- e Crby ST AP

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
mdicated on this repert or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the cerporation of the raceiver ar rusiea empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an aliachmens with an address, with all other like empowered.

SIGNATURE:

]
-

Oavirma Phoas £

e g

%

BGMATURE AND TYPEY OR PRINTED NAME OF SIGNING OF FiCER GR DIRECTGR Cals



