FILED

5 ' Feb 28, 2005 8:00 am
. 2005 FOR PROFIT CORPORATION Secretary of State

02-28-2005 90232 028 ***150.00
DOCUMENT # 697087
1. Enlity Name
ALBAR MANAGEMENT, INC.
Principal Place of Business Mailing Address
% ALBERT R GASKILL, IR % ALBERT R GASKILL, IR
125 15TH STREET 125 15TH STREET 50020473
BELLEAIR BEACH, FL 33786  US BELLEAIR BEACH, FL 33786 LS
e s AEACTAIEARAR R AR
Sulle. At #. etc. Suite. A &, stc. 02112005  Chg-P CR2E034 (10/03)
City & Stale City & Stats 4. FEI Number Applied For
59-2107440 Nat Applicable
Zip Cauntry Zp Country 5. Ceriificate of Staws Desied [ fese-;’asq Lf;:’eﬂ"‘m’
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASKILL, ALBERT R JR -
125 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR BEACH, FL 33786

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils reqistered ollice or registered agent, or both, in $he Stale of Florida. | am amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of printed name of registered agent and titls f applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i FTD [ oetete TLE O Crange [ addilion
MAME GASKILL, ALBERTR, JR NAME
STREETADDAESS | 125 15TH STREET STREET ADDRESS
CiTY. 51-2IP BELLEAIR, FL 00000, 33786 CITY-ST-2IP
1ILE SD [ Delete 1 O Crange [ Addilion
NAME GASKILL, BARBARA A NAME
STREETADDRESS | 125 15TH STREET STREET ADDAESS
GiTY - 5T- 2P BELLEAIR BEACH, FL 33786 ity -ST-7P
TME 7 Delete TmE [ cChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-5T-2P
e 1 Delete TINE [ change [ Addition
NAME NAME ’
STREET ADDIIESS STREET ADDRESS
CITY-57-2p CITY-§1-2P
TILE [ elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2P CITY-ST-2P
e {7 Detete TmE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P

12. 1hareby certify that the information suppfied with this filing does not quality for the exemption stated in Section 1190??3)0), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is vue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowerad 10 execule LR report as gequiredly Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wijira ress, with all other like /
L g5 76 672
/ /b;lu 174

SIGNATURE:
" Baytene Phana # /

SIGNATURE ARD TYPED OR PRINTED NAME OREIGRING GFFICER OR DIRECTPR




