2004 FOR. PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # G19358: C e

1. Entity Name

ALBERS & ASSOCIATES, INC:

Principal Place of Business

1026 ORANGE GROVE LANE
APQOPKA FL 32712-2141
us

Mailing Address

APOPKA FL 32712-2141
us

10268 ORANGE GROVE LANE
620 CROWN OAK CENTRE DR

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

T Feb 10,2004 8:00 am
FH 2! Secretary of State

02-10-2004 90028 018 ***150.00

THIBRE

ALBERS, THOMAS G
1026 ORANGE GROVE LANE
APOPKA FL 32712

MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
i 59-2258722 Not Applicatle
2ip Country ap Country 5. Cerfificate of Stalus Desires~ [] 9879 Additional -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e et o e e Name | e - . .

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

City

FL

Zip Code

8. The above named enlity suby
the obligations i

he purpose of changing iis regisiered office or registered agent, or M

withe State of Florida. | am familiar with, and accept

2203, /)%

SIGNATURE i <.
{NOTE: Registered Agent signaturs required when rainstating) DATE
9. Election Campaign Financing © $5.00 MayBs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Flst [ etete e /%é/@w 7 /4&5& @nge KAddit‘:on
NAME ALBERS, THOMAS G. NAME Mgﬁ;ﬂ_{ »m” 7 é
STREET ADDRESS | 1026 ORANGE GROVE LANE STREFT ADDRESS W Gl Y 0(/
ory-st-2P FAPOPKA FL CITY-ST-2P / i s A ,K{,
e O Delete TiILE 77 : Va4 Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R ee-st-ae 0 L o - L
TLE [ petete TALE [Gchange [ Addition
© NAME - - - - ——— - NAME o - - e e e . - P —— — —
STREET ADDRESS STREET ADDARESS
CITY-$T-71P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$7-2P
THLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-21P CITY-ST-2P
TIMLE 1 Delete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an addre:

SIGNATURE:

with ali other |j mpowered.

12. | hereby certify that the information supplied with this filing does nct 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUFVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

//ﬁ%zfs, 08 457 £ 844

Daytima Phong #

~




