o

P

e i &

4«0U04 rUn PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G06308

1. Entity Name

ALMALGAMATED ENTERPRISES, INC.

R

Principal Place of Business

6925-48TH: AVENUE NORTH

SAINT PETERSBURG, FL 33709  US

Mailing Address

6925 48TH AVENUE NORTH

SAINT PETERSBURG, FL 33709. US

2. Principal Place of Business

$5/2 O Way N

3. Maslmg Address

5512 (O (Wzy N

Suite, Apt' #, etc.

Suite, Apt. #, efc.
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Clty & State City &S 4. FEI Number - Applied For
Y Potecsbucg FL * Betecshoog FL | * seamsror ot Appiabis
32% .7 o q Coundy 3 3.7 Q q Country ] 5. Certificate of Status Desired 0 J?esegesq Q:’:‘;ﬁc’"a'_ﬂ
5. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name E
<PAYNE,\ROBERT ... _ ] e ———— . _ -
--5925 JETWAVENUEWORTH - = = Streer Address [P.0TBox Number 7§ NGt Acceptable) -
"STPETERSBURG/FL*33709
City FL Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

Amanded AR is $61.25

Trust Fund Contribution.

Added to Fees

SOO0EaTEAS25S
SIGNATURE ﬂ?’;, “Lfl i4 "‘LE j l,‘i S ""_UU 3 *#&r 1 . ;'_“j,___l
Signature, typed or primed name of registered ageni ang tila if applicabie, (NOTE: Registered Agent signatwre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

19. - ‘QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ celet LE O Change %Addmnn
NAME PAYNE, ROBERT T NAME
STREET ADDRESS | 6925 48TH:AVENUE NORTH STREEY ADDRESS Eg’ 67:((2 o Fi?‘[h €
crv-srze | SAINT PETERSBURG, FL 33709 o CITY-57- 2P b FAh 5%016( =L 23909 v
T vSTD ' Delete THLE / [ Change Addition
NAME PAYNE, CELIA - NAE Ellen Pa \[ ne
STREET ADDRESS | 6925 48TH-AVENUE NORTH STREET ADDRESS 55 12 (@O
- hy
civ-5T-22 | SAINT PETERSBURG, FL 33709 on-s-20 | S Pe‘te c<buy (ﬂ:g fL % 3703_
TITLE [ Detete TITLE Dchange [ Addition
NAME NAME .
- STREETADDRESS |~ ssmmin i e *§7 STREEF ADDRESS ™[ -
CITY-ST-ZP CHTY-ST-2P N \ "
e 7 Desets e \Q v\ D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 1 Detete TTLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ' [ pelete TITLE Dl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP

changed, or on an atach

SIGNATURE:

12. | hereby certify that the information supplied with this filin

g does not quaiity for the exernption 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 lega! effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an address, with al} Gt;ﬁ empowered.
GN,

0/25’/04/ 227542 SUY

AND TYPES R PRINTED NAME OF SIGNIN

OFFICE!I QR DIRECTOR

Daytime Phoneg #



