2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # G06308 Mar 05, 2005 08:00 AM

1. Entity Name
ALMALGAMATED ENTERPRISES, INC. Secretary Of State

Principgl Place of Business Mailing Address
5512 60 WAY N 5512 B0 WAY N

T LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. i Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
Ciy & State . City & State T 4. FEI Number [Appliod For
_ o B 59"225701 2 INOI Applicable
Zp Country Zp Country 5. Certificate of Status Dasired || $8.75 AdditSonai
_ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragisterad Agenl
Name
PAYNE
, ROBERT T Strest Address {(P.O. Box Nurmber 15 Not Acceptable)

6925 48TH AVENUE NORTH
ST. PETERSBURG FL 33709

City . FL Zip Code ¢ * r

8, The above named enm{/ sub-mits 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
the obligations of registered agent. .

SIGNATURE R —— - _ : A -
Sgnatare, typad of prnted hams o registared agent and tile if spohzabke T T {NUTE Ragstersd Agert signalurs requited whan amstaling] DATE
FILE NOW!1! FEE l§ $150.00 ot 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ]  Added to Faes
Make Chack Payable to Flarida Departmant of State
10. ‘77 OFFICERS AND DIRECTORS o 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG DpP 1 Detets HILE [ Change [ Addition
HAME PAYNE, ROBERT T NAME HWODORS1RST
STAEET ADDRESS (6925 48TH AVENUE NORTH h SikEET ARDAFSS J3/05/05-80003-015 150,00
GiTy-SI.2IP SAINT PETERSBURG FL 33709 Y514
ML vCDD [ Delete BiLE [ chenge [ Addition
NAME PAYNE, ROBERT W NAME
STREET ADDRESS | 5512 60 WAY N . . SikgkT ADUKESS
e sr-gip ST PETERSBURG FL 33709 - CUY-SI-2P
mLf 57D O peiete unE [ change [ Additan
NAME PAYNE, JOELLEN NAME,
STRECT ADDRESS [5512 60 WAY N SIREET ADIKLSS
CITY-ST-2IP ST PETERSBURG FL 33709 Ciy-51- 26
T [ Detate WILE O change [ Additon
NAME NAME
STREF T ADDRESS STREET ADERFSS
CIFY ST-2F iy -51-20
e I Delete BILE [Jchange [ Addtion
NAME NAME
STREET ADORESS SIFEET ADORESS
CITY ST-2P CIY-51-7IP
TITLE 7 Delete TILE [ change 3 Addilion
NAME NAME
SIREET ADDRESS ’ $IREET ADDRESS
CITY- 5T 7P CIFY-Si-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicatad en this report or supplkemental repart is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyer or trustee 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 attachmg ith aggaddress, with all other powered.

SIGNATURE:

Daytrne Phone &




