2004 FOR PROFIT CORPORATION

FILED
Apr 06,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 697087

1. Entity Name
ALBAR MANAGEMENT, INC.

04-06-2004 90020 024 ***150.00

Ptincipal Place of Business

% ALBERT R GASKILL, R

Mailing Address
% ALBERT R GASKILL, IR

125 15TH STREET 125 15TH STREET AT A A
BELLEAIR BEACH, FL 33786  US BELLEAIR BEACH, FL 33786 US 9 4 04 52 4 ?
s s GEAT R ERLWERTRATAT

Suite, Apt. #, etc. Suitae, Apt. #, eto. 03242004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

59-21 07440 Not Applicakle
Zip Country Zip Country 5. Certilicale of Status Desired O gr?e Z‘;‘iq l':g:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GASKILL, ALBERTRJR
125 15TH STREET
BELLEAIR BEACH, FL 33786

- - FR. - —— - PR - - Toe v Tia

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tite if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00--

. 9. Electien Campaign Financing

$5.00 may Be

After. May 1, 2004 Fee w“| bO 3550 oo - +Trust Fung Canlr}ijbl‘uiion‘ . A‘dded ic Feas A -"‘ Sy '.‘ e N .

E 'ﬁ': - - OFFICERS AND DIRECTORS — 11... - . ADDITIONS.‘CHANGES T0 OFFICEHS AND DIHECTORS N1,
TIE PTD [ peele T (O Change [ Addition -
NAME GASKILL, ALBERTR, JR NAME
STREET ADDRESS | 125 15TH STREET STREET ADDRESS
Cliv-g1-2p BELLEAIR, FL 00000, 33786 CITY-57-2P
THLE SD [3 Delete TTLE [ Change  {7] Adition
NAME GASKILL, BARBARA A NAME
STREET ADDRESS | 125 15TH STREET STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH, FL 33786 GrY-ST-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 _ B - _ . CITY-ST-2IP _ _ ) ‘
TITLE O beiete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete THLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2¢
THE 3 Dalete TITLE {7 Change  {J Addition
nang L NAME
STREET ADORESS S STREET ADDRESS
CITY-ST-2P, .. .. e CinY:ST-2P - . -

12,1 hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Sectich 119.07(3)(1, Florida Statutes? } further certity thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director -
of the carporation or the receiver or trustes empowerad to execute this repert as required by Chapter. 607, FIDruda Statutes; and that my name appears in Block 10 or Block 11 q

changed, or on an anacy““th an address, with ail other I|W @ ey
SIGNATURE: A /Ié) -

.

5 27A/

722~ SFY-BF20

SIGNATURE AND TYPED OR PHIN’TED NAME OF SIGNING OFFRCER OR BIREC’IDHﬂ

Date Daytime Phona #




