2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # F30864 Secretary of State
1. Entity Name w4158 75
03-25-2004 90036 021 .
ALBATROSS SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
1327 S KILLIAN DR 1327 S KILLIAN DR
LAKE PARK FL 33403-1918 LAKE PARK FL 33403-1918
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2155507 . Not Applicable
&ip Country ap Country 5. Certificate ¢! Status Desired ﬁ Si‘ggn‘:?:éﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Ang?JEIS“E'_ﬁé"_I%E# gNE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of regisierad agent and title if apphcable. (NOTE. Regislered Agent signature required when reinstanngy DATE
" FILE NOWH! FEEAS $15000 ~ -~ . . ¢ , o
o SEeehe IO 9. Elect Fi
" ter My 1,200 Foo il bo$55000. TR oy $500ese
Make Check Payable to Florida Départment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ oelete TILE [ Change ] Addition
NAME GiBSON, VICTORIA C NAME
STREET ADDRESS | 7128 150TH COURT N. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CiTy-ST-2IP
TITLE PD [ Detete TITLE {1Change [} Addition
NAME GIBSON, RONALD T NAME
STREET ADDRESS | 7128 150TH N. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-5T-2IP
TIME D . [ oelete THTLE [J Change  [J Addition
NAME = GIBSON, RYDER R NAME -
STREET ADDRESS | 7128 150TH COURT NORTH STREET ADDRESS
CIY-$-7P | PALM BEACH GARDENS FL 33418 GITY-5T-2P
THLE D [ Delete THLE O change [ Addition
NAME GIBSON WHITLEY, MEEGAN V NAME
STREET ADDRESS [ 7128 150THCT N STREET ADDRESS
CiTY-ST-ZP PALM BCH GDNS FL 33418 CITY-ST-ZIP
THILE 1 Detete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP GITY-3T-2IP
TIME [ petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated or this report or suppfemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ac@ﬂher like empowerec.
SIGNATURE:/\Z&’(T Ronald 7. Gibson 3/21/04 561-842_8017
i D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




