: 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # G56176

1. Entity Name
ALANDCO/CASCADE, INC.

Secretary of State

02-20-2004 90007 036 ***150.00

Principal Piace of Business

700 UNIVERSE BLVD
ATTN : DENIS P COYLE
JUNO BEACH, FL 33408

Mailing Address

700 UNIVERSE BLVD
ATTN : DENIS P COYLE

JUNO BEACH, FL 33408 US

24013293

" DO NOT WRITE IN THIS SPACE

AT AR TR

01052004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2339943 Not Applicable
=~ 8. Certificate of Stafus‘Desired - $8'75— Addit_io_ni_

" Fee Required -

6. Name and Address of Current Registered Agent

LEON,JE
9250 WEST FLAGLER STREET
MIAMI, FL 33174

<

DO NOT WRITE.
IN THIS SPACE

the chligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DS
NAME COYLE, DENNIS P
STREET ADORESS | 700 UNIVERSE BLVD
CITY-$T-Z1P JUNO BEACH, FL
TITLE VAS
NAME COLLINS, STEPHEN M
STREET ADDRESS | 700 UNIVERSE BLVD
CITY-ST-ZIP JUNOQ BEACH, FL. 33408
: T|TLE-4,_-; el DP. T - T — - e T e "‘—L—-J’:«z gy ey DT T IEI 4 B ITREL TR g e T ’
NAME KELLEHER, LAWRENCE J co : e .
STREET ADDRESS | 700 UNIVERSE BLVD - - 'y
oITY-ST-2IP JUNO BEACH, FL 33408 ‘ Do NOT WRITE
TTLE T LIE \ :
NAME CUTLER, PAULT I N TH IS S PAC E .
STREET ADDRESS | 700 UNIVERSE BLVD . '
CITY-51-21P NORTH PALM BEACH, FL 33408 o - i
TITLE
NAME
STREET ADDRESS . -
GITY -ST-2IP . :
TITLE .
NAME . Tt
STREET ADORESS . - :
CTY-5T-2P -

indicated on this report or supplemental report is true an

of the corporaticrior the receiver or trystee e X
changed, or on a chrment with a%s‘s
SIGNATURE:— X,

[1]]
SIGHATURE AND TYPEW OR PRINTED t(ius F SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
egmpowered.

Deytime Phone #

~3



