2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F33402

1. Entity Name
A. L. PUD PROPERTIES, INC.

Principal Place of Business

1237 ANHINGA LN
SANIBEL FL 33957

Mailing Address

1237 ANHINGA LN
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90317 018 ***150.00

14000383

- [

|

I

|

LN

Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2098441 Not Applicable
Zi Count i i
® ounaty 4p Country 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R Name ’

FLANAGAN, RICHARD
1237 ANHINGA LN A
SANIBEL FL 33957

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Sgnature, lyped of printed name of registerad agent end tide it apphcable

{NOTE Registered Agant signaiure required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

6, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFIGERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 7 Delete TIILE p 75D Pochange [ Addition
NAME FLANAGAN, RICHARD NAME £iqn 4W Jc AL

STREET ADDRESS | 1237 ANHINGA LN SWREETAODRESS |, 3 =5 fla) AoobA c_,d

onv-s1-zP |SANIBEL FL 33957 CY-Si-2p SARef FL 23985 D

TLE D [ Delete TITLE [ change [ Addition
NAME MCGEE, ALAN RAME

STREET ADDRESS 15426 BERMUDA VILLAGE STREET ADDRESS

CITY-ST-2IP ADVANCE NC 27006 CiTY-57-2IF

T1LE O Delete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS - STREFEADORESS | -~ —

Y- 57-21p CITY-ST-2P

THLE [ Detete T7LE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-Z2IP CITY-ST-ZiP

e [ Delete TMLE [Clchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TeILE 7 pelete THTLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[ HARN e AuAS )

3 aces  A59-E35-2230%

7 aiaNawlaE INDWDH PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Dastme Phone #




