2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)-

DOCUMENT #

1. Entity Name

ALCI, INC,

F01000006190

Principal Place of Business

26 SPANISH ST.
ST AUGUSTINE FL 32084

Mailing Acddress
26 SPANISH ST.

szg AUGUSTINE FL 32084

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90482 001 ***300.00

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 99-3532300 Not Applicable
Zi Count Zi Caunt m
s oury ' ounity 5. Cettificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = - .| Name

DOBSON, GEOFFREY B -
66 CUNA ST.
ST AUGUSTINE FL 32084

113

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

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agenl ang tills it apphcable,

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O velete TmE [} Change [ Aodition
NANE ELKUS, DAVID E .
STREET ADDRESS | 116 SAN RAFAEL DR. ¥ STREET ADDRESS
CHy-S7-21P ST AUGUSTINE FL 32080 CITY-ST-ZiP
TITLE s 3 oelete TITLE [ Change [ Addition
NAME ELKUS, DAVID E NAME
STREET ADDRESS | 116 SAN RAFAEL DR. STREET ADDRESS
CITY-51-7P ST AUGUSTINE FL 32080 CITY-ST-7IP P
TILE 3 Dalete TITLE SECRETAE [3 Change [B/Addi!ion

HamE— o L CHRSTIGETDoRTTH |

STREET ADDRESS STREETACORESS |{pi o 4+ (OSTANE Ro RV.
CiTY-ST-2P CITY-51-21P a1 40(30‘31'1 Be FL 320%0
TITLE 7 palete TITLE [T Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-2iP v CITY-S7-7P
TITLE J Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP
THLE [ pslete TME [3change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ert with an address, with all other like empowered.

. Detata CHRISTINE Doy

04 [a1Joy Gouw H94-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phong #




