2005 FOR PROFIT CORPORATION
«~=="" " ANNUAL REPORT

FILED

DOCUMENT # G19358

1. Entity Nama
ALBERS & ASSOCIATES, INC,

Aug 10, 2005 08:00 AM .
ecretary of State

Mailing Address

1026 ORANGE GROVE LANE
620 CROWN OAK CENTRE DR
APQPKA, FL 32712-2141 IS

Principal Place of Business

1026 ORANGE GROVE LANE
APOPKA, FL 32712-2141 US

DO NOT WRITE IN THIS SPACE

IAREAMEL NGO

JAHTIALER

08072005  No Chg-P CR2E034 (10/03)
4. FEI Number TApplied For
50-2258722 |t Applicable
$8.75 Additicnal

5. Cortificate of St_atus Desired O Foa Required

6. Name and Address of Current Flegisiered Agént ]

AL BERS, THOMAS G
1026 ORANGE GROVE LANE
APOPKA, FL 32712

~IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the burpose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tgrawre, tped of pricked came of registernd agent and tite i applicable.

(HOTE: Ropistorsd Ager sipnatue required when 18insiating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did rnot receive the prior notice.

10, OFFICERS AND DIRECTORS 1

TITLE P3T

NAME ALBERS, THOMAS G.
STREETADDRESS | 1026 ORANGE GROVE LANE
city-sT-ap APQPKA, FL

TIne

NAME

STREET ADDRESS
CITY-ST-ZP

ME

NAME

STREET ADDRESS
CITY-S1-2IP

TE

NAME

STREET ADDRESS
CiTY-57-2If

TITLE

HAME

GTREET ADDRESS
CITy-ST-2P

TNLE

NAME

STREET ADDRESS
vy - §7-21p

O IDIETEGRE
Ot e E -1 0 10030

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlifg that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?53)(?), Florida Statutes. | further Gortify t
is repart or supplemental report is true and accurate and that my signature shall have the same legal e
ared to executa this repart as requited by Chaptar 807, Flarlda Statutes; and that my name appears in Block 10 or Block 11 1

indicated an t
of the corporation or the receiver or trustee ampov !
changed, or on an attachment with an addrges/ other iike empowered.

SIGNATURE: /M/A—— %%

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIREGTOR

: hat the information
fect as if made under eath; that 1 arm an officer or director _




