2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

ol 4

DOCUMENT # 828249 Secretary of State

1. Enlity Nama

ALBA-INVESTMENT & DEVELOPMENT CORPORATION

Principal Place of Business _ Maiiirrlg'?\ddfe;;s - -

1700 SCENIC HWY APT 403 1700 SCENIC HWY APT 403

PENSACOLA, FL 32503 PENSACOLA, FL 32503
(4282004  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e
06-0719258 Mot Applicable

5. Certificale of Status Desired |} gg';ggﬂ%““

6. Nams and Addrass of Current Registered Agent

$700 SCENIC fy DO NOT WRITE
éggq‘sfgom, FL 32514 IN THIS SPACE

8, The above named antily submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE — - — - -
Signature, tgoed or privted narms of tegisiared agant and fils ¥ appicabie. {NOTE. Ragislarod Agant sig requlrad whan rei H DATE
FILE NOWII FEE IS $150.00 2. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Faeo will be $550.00 Trust Fund Contribution [0 AddedtoFees
10. CFFICERS AND DIRECTORS ] _ ) — i
HTLE VED
NAME BACH, ANITA S

SIREETADDAZSS | 1700 SCENIC HWY., APT 403
CiTY-51-2f PENSACOLA, FL 32514

g - LEOG00 150230
Kt 05/03/04-80218-019 130,08

STREET ADBRESS
CiTY. 5.2

THLE
NAME

v DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CIve-3%-1P

FILE

HAME

SYREET ADDRESS
GITY-S0-2IP

ARE
NAME

 STREEY ADDRESS
oiry-s7-2¢

12, | haraby cartily thal the information supplied with this féﬁné; doas not gualify for the exemption statad i Ssction 1 19.87%3}6}, Florida Statutes. | further certily that the information
mdicated on this report or suppiemental report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustes empowsred ig execute this report as raquirad by Chapter 807, Florida Statutes; and that my namea appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all gifier Byapropowsrad.

SIGNATURE:

MATURE AND TYPED OR

/M ; — . :
; s|s-m:m GFFICER OR DIRECTOR Y’ 02/- 57 ﬁ / {5 Llna,tmn Phana # 4!
N S A



