2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 08, 2004 08:00 AM -

DOCUMENT # J03180 . Secretary of State

}i\ﬂsﬁ\mggageREATIONS OF FLORIDA, INC. ”

Principal Placs of Business T eling Addross

SANT PETERSBURS, FL 33714 U5 SANT PEVERSBURS, FL 33714 U
AR EAAL AR

06302004  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE ra—=Trre AopiedFar
59-2697385 Nat Applicable
. 5. Corlificate of Status Desired [ fi"n??q:;f:é““a‘

§. Name and Addureas oi Cu'rrent Fiegistered Agent

ALBRECHT, JOHN R
8328 TALLAHASSEE DR NE DO NOT WRITE
SAINT PETERSBURG, FL 33702 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. .

SIGNATURE. i i
Signature. typed or printed mame of regisiorod agent 2nd Le 1l applicable MNQTE Hag-stew? Agent signatua:a requirad when roinstating) . DATE
FILE NOW!I FEE IS $150.00 9. Efection Carnpaign Financing $5.00 May Be In accordance with s. 607.193{(24b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DRECTORS ] =
TRLE PTD
KAME ALBRECHT, JOHNR
STREET ADDRESS | 8328 TALLAHASSEE DR NE
HOMD00 B4 358
CITY-ST-2IP SAINT PETERSBURG, FL 33702 o el - o
— 07/08/04-80005-018 [50.40
TILE VWSD
NAME ALBRECHT, LINDA S

SYREET ADDRESS | 8328 TALLAHASSEE DR NE
LITY-$T- 7P SAINT PETERSBURG, FL. 33702

TILE
NAME

e | | L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTt -§1-2F

TmE

NAME

STREET ADORESS
CITY-87- 2P

TILE

HAME

STREET ADDRESS
ciry.-st- 2P

12. | heraby certify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section T19.07§3)(i), Florida Statules. | further certify that the infgrmatlon
indicated on this repor or supplemental report is frue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o axacute this reporl as regquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2ddress. with ell ather like empawared.
T-1-0f 300-999-4£15/
&

SIGNATURE: ot Bt oa dts 1ips S. ALBRECHT
R Daytime Phore # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bmc:n OR HRECTOR L

Cal




