, 2004 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # F01000006190

1. Entity Name
ALCI, INC.

Principat Place of Business

26 SPANISH ST.
ST AUGUSTINE, 1. 32084

Malling Acldress

26 SPANISH ST.
ST AUGUSTINE, FL 32084

us

2. Principal Place of Business

21595 OLD MovLT & 2

3, Mailing Address

(65 bLD MIVLTRIE £D).

Suite, Apt. #, etc.

Suite, Apt. #

elc.

FILED
04 NOY 30 AM10: 25

SECRETARY OF STATE

TALLANHASSEE, FLCR!DA

QM

07202004 Chg-P CR2E034 (10/03)
=103 103
City & State City & Stal - 4. FE1Number Applied For
SrAvusTINE  Fie =1 fadb'vﬂ‘l NE Fr 59-3532300 Not Applicable
gp‘ZﬂS b g-;:‘ ng-o H NS leﬁ__ 32085 C°¥"YST JoH 15 5. Certificate of Status Desired O Igeaa.:?q ‘ﬁdr:;ﬁo"al
8. Name and Address of Current Reghund Agent 7, Name and Address of Now Reglsiered Agent
—r T - . Name&. - - s L= . - C—— -

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

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

City

FL \ Zip Code

B. The abgve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signetue, typed or printed name of regimerad agem and title I applicable. {NOTE: Registaned Agent B equred when Q) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution. Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIGONS/CHANGES T0' OFFICERS AND DIRECTORS IN 11

THE \% Q'Demg TME [dchange [ Addition
NAME ELKUS, DAVID E NAVE

STREET ADDRESS | 116 SAN RAFAEL DR. STREET ADDRESS

CTy-ST-2P ST AUGUSTINE, FL 32080 CITY-S1-7IP

me 5 B pelers e [Jchange [ Acdition
NAME ELKUS, DAVID E NAME

STREET ADDRESS | 116 SAN RAFAEL DR. STREET ADDRESS

ory-sl-22 | ST AUGUSTINE, FL 32080 CTY-S1- 2P

TILE S E\nge TME [ Change  [] Addition
NAME DORTCH, CHRISTINE KAVE

STREET ADDRESS | 6184 COSTANERORD. .| STREET ADORESS SO Z0sS 3R

CTY:1-7P [ SAINT AUGUSTINE, FL 32080° - T Tomvesme | T 11730008~ 1 05811 451, 25

TRE Phes iog ar O Detete TRE O Crange ] Aggitlon
e EARVS Divid E. ¢ e .

SRETAORES | (LG S RocAg C e, STREET ADDRESS

Cy-ST-2P =Y . qUST terg, 2 2 2080 CITY-SI-2P

TE SeLlerm(dy [ vekee e O crange (3 Addiion
NAME -, Blcr  LoAcud NAME

SRETADAES | S BBO  CcR Doy STREET ADDRESS ’IXU

M-S-2 | 7. A eusy e, Loend  Slogy | S AN

TMLE i 7 Detete TLE -~ [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CTY-gT-2P EITY-5T. 2P

12. | hereby certi
indicated on this report or supplemental report is true an:
of the corporation orf the receiver or trustee empower
changed, or on an attachment with an acdress. with

" ———

that the information suppiied with this filin g does not gua

othe Iika-emmer

lify for the exemption stated in Section 119, 07$3)(i) Florida Statwtes. | further certify that the information
d that my signature shall have the same legal e
0 execute this 7€|

fect as if made under oath; that | am an officer or director

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

QoY §2d-1Lb0

SIGNATURE AND TYPED OR PRINTED NAME OF BXINING OFFICER OR INAECTOR

Uja v e 200y
Dbte

Daytrna Prove ¢ ER T 223

L3




