2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000002631

1. Entity Name
18884!3[?ALT_Y.QOM INC. -

v

Mailing Address ~ D.lidr

. _ 1200 S.E. ASTORWOOD PL-
_ STUART,FL 34994 -~ .

Prin-cipal:i_:'fécélo'f Business ~ . 4z
6015 OCEANBLYD.
FORT PIERCE, F!. 34949" " -

. e

FILED
Apr 21,2004 8:00 am

6. Name and Address of Current Registered Agent - —_ T

MESSINA, FRANK
1200 S.E. ASTORWOOD PL
STUART, FL 34994

ecretary of State
04-21-2004 90013 009 ***150.00
~ " e . A I JR T AN T e
04122004 No Chg-P CR2E034 {(10/03)
4. FE! Number Applied For
65-1000343 Not Applicable
5. Certificate of Status Desired a ?;.gg]lj\i?ed;“onm

P e S Y T

DO NOT WRITE.
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of regisiered agent.
BN

SIGNATURE

Signature, typed or printed name ol regisiered agent and tile ¥ applicplle.

{NOTE: Regislered Agen! signat.re requlred when reinstafing)

DATE

_ . FILE.NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 * “Trust Fund Contribution.

9..Eiection Campaign Financing

- 35.60 May Be

Added to Feas

#

10. OFFICERS AND DIRECTCRS

T

CcP

MESSINA, FRANK

1200 5.E. ASTORWOOD PL
STUART, FL 34994

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE
NAME == | = === = =T - s T
STREET ADDRESS
CITY-§T-21P

L

NAME

STREET APDDRESS
CTY-ST-ZP

TME
NAME

STREET ADDRESS
CImy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T phy L et
AL s : B ik e D

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tris filing doas not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ard accurate and that my signat.re shalf have the same legal eflect as if made under oath; thal { am an officer or director
of the corporation of the receiver or trustee empowered o exgcute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F/“ka_p\g:ff,\h.& f-(-09 7712529030

changed, or on an attachment with an ddress._.with all other like enmfwered.

e

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME UF SIGNING ICER OR DIRECTJR

Date Daylime Phone #




