2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hog790 Apr 20,2005 08:00 AM
1. Enity Name Secretary of State
ALBACORE, INC.
Principal Piace of Business 1: I‘;@_Iing Address } i _ L
1857 STETSON DR 1857 STETSON DR -
SIS.EARWATER FL 33785 . SES.EARWATER Fl. 33785
i iR SO GRRTRR ML
Suite, Apt. #, eic, i ) Suite, Aot ¥, etc. 1st MOCORE CR2E034 (10/04)
City & State T City & State - ) 4, FE} Number ’ Applied For
_ . _ 59-2635837 Mot Applicable
Zip Cuniry e Country §. Certificate of Staius Desired [} l‘?ei;!’&?q 3?:;”0"3’
6. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent
- e ) == -1 Name T i
?és??AgTHEEfSSOHI\IIE IE)%Y J Street Addrass (P O Box Number is Not Acceptable)
CLLEARWATER FL 33765
City ) iR FL Zip Code

8. The above named enfity sUbmits this statement for the purpose of changing its reglstered office or registersd agsnt. or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e S ———— -
Sgaatws, ypod or printad name o fegisterad agéentand bile i sorlivable NOTE Registbrad Agent signature required whan reinslating} N DATE
—— R - : - . —
Fl':"E hflOWn.{.). ﬁEﬁfaﬁo’ggo G — 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 °_ Trust Fund Cenribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, o OFF[CEF!S_AND DIRECTORS il KiP © ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 4
e SD 7 ’ O ooelats 1iit4 [ change [ Addition
NAME SABATHE’, ARTHUR NAMF I
STREETAQDRESS | 1857 STETSON DR SIRES 1 ADDRESS 04 ,gh?ggggé%égmq 150,00
onr-si-zr (CLEARWATER FL 33755 . LI.ST- 2P ’ .
e FD T B [ elete TITIF [Jchange [ Addifion
NAME SABATHE’, SHELBY J. ) NAM:
STREET ADDRESS | 1B57 STETSON DR SIAFETADDAESS
chry 1 aw CLEARWATER FL 33765 ' { oIv.81 2P
ung ) -7 ’ I Delete i w e ) ' [ Change [ Addition
NAME NAME
STREFT ADNRESS _ _ SIREET AUORLSS
Y- 81. 217 CIY.S7-0F
e S - "7 Delels g ) Ccmnge [ AddRion
NAME NAME
STREET ADDRESS STRELT ADDRLSS
Ty -ST-2P i CITY-ST-7F
it S ) Tl et | ™ ) ] Change [ Addilon
NAME NAME
STREET ADDRESS SIRELS ADDRESS
Cy-S1.2Ip CHY-ST- 2P
it T o ) Tl pelete me [Jchange [ Addition
NAME ) H NAME
STRFET ADDRESS STREET ADDRESS
CTY-51-7IP CINY-ST- 21

12. | hereby certify that the information supplied with Tiis filing doss not qualify for the exémpfion stated in Section H12.07{3YN. Florida Statutes. | further certify that the information
indicatad on {nis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under catfy; that | am an officer o diractor
of the corperation or the Tecever or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other fike empowsared.

SIGNATURE: LAl - 7 DS 27 228 -3 ES

SIGNATURE T{PFD OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  ° Dayimo Phena #




