. 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # 693340
1. Entity Name
ALANDCO INC.
Principal Place of Business Mailing Address
700 UNIVERSE BLVD 700 UNIVERSE BLVD.
ATTN: DENNIS P COYLE ATTN: COYLE, DENNIS, P
JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 US

Y w«ﬂ. IR e s L e, o AT et e R g e 0 s e i

FILED
Feb 20, 2004 8:00 am
Secretary of State

(02-20-2004 90017 045 ***150.00

34018601

WD ARARERURIR Ao

L

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2121183 Not Applicable

5. Certificate of Status Desired
—_— : — .. Fee Pequwed e

0  $8.75 adaitional

6. Name and Address of Current Reglstored Agent

LEON,JE
9250 WEST FLAGLER STREET
MIAMI, FL 33174

'\

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed br printed name of regislerad agent and title it applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE T
NAME CUTLER, PAULI N

STREET ADDRESS | 700 UNIVERSE BLVD
CITY-ST-2p JUNO BEACH, FL 33408

TME Ds

NAME CQOYLE, DENNIS P
STREET AGBRESS | 700 UNIVERSE BLVD
CITY-ST-2IP JUNO BCH, FL 33408

TTE N oP _ - . L
“haMe T "|'KELLEHER, LAWRENCEE J DP
SIREET ADDRESS | 700 UNIVERSE BLVD

CITY-5T-2IP JUNO BEACH, FL 33408

TILE VCAS

NAME COLLINS, STEPHEN M
STREET ADORESS | 700 UNIVERSE BLVD
CIy-ST-21P JUNO BEACH, FL 33408

TLE AC ’
NAME ISABELLA, FRANK vV

- STREET ADDRESS | 700 UNIVERSE BLVD
cmy-st-z0 * | JUNO BEACH, FL. 33408

TITLE
NAME
| STREET ADERESS |
CITY-ST-2IP e

i

DO NOT WRITE

IN THIS SPACE

f

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g

indicated oh this report or supplement; 1 report is true an
of the corporatjon of the receiver or tr
changed, or on tachment with an ddr

SIGNATURE: -2\

SIGNATURE AND TYPED OR PRINTED NAME.GF £TORING OFFICER CR DIRECTOR

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgrad 1o exqCT is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Daytime Phona &




