2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUI\TENT # J4B916

1. Entity Name

E. B. ALMAND, INC.,

Principal Place of Business

1308 BROOKER RD
BEANDON FL 33511-.7625

Mailing Address

1305 BROOKER RD
BRANDON FL 33511-7625
us

- FILED
Feb 24,2005 08:00 AM
Secretary of State

I I

ll

AT

il

2. Principal Place of Business_ 3.A Majling Ad:;ress
Suite, Apt, #, eic. _ - Suite, Apt. #, atc. 1st MOORE CR2EG34 (10/04)
Cry & State — B City & State 4. FE&l Number Applied For
i e _ o 59-2749359 A e
Zp Country ap Country 5. Cettificate of Status Desired | $8.75 additionat
i ) " Fee Required -
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
?é'OAaRéhg%E—lEé RD Sireet Address (P.O. Box Numbér Vis Not Acceptable) 7
BRANDON FL 33511 — : -
City FL Lp Code

4. Tha above named enmy submﬁs this statemenl for the purpose of changmg ns registerad office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and acecept
the obligations gitegistered agent. .

SIGNATURE — - e e = -
Eugnalu!o ’lypud & pnnled nama of :egrslered ag?nland Wia o aaphcab!e 7 (NOTE ﬂag-sverad Agem slgrraluln ;aqu:fed when lall’ﬁlallng) - “ DATE
o
FILE Now:!! FEE I? $1 50‘00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payabie to Florida Department of State N .
10, . OFFICERS AND DIRECTORS | 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT - a [ Dalete N N _ [ ckange [ Addition
Naks: ALMAND, EVELYN B. NAME - QDBCUD@USSG ‘
S1Arma A0DRESS | 1309 BROOKER ROAD STRELT APDRESS I e 0e-80009-018 150,00
eire.st-2p - |BRANDON FL . . foreesrap
N1 ] O pelete lit [ Ghange [T Addition
RAME CLARK, RUTH ANN NAME
STRLLT ADDRISS ]1303 BROOKER RD SIREFT ADDRESS
orr-s1-2¢0 | BRANDON FL 33511 }  Jorser B . L
e PD [ Delete i [J change [ Addition
NAME LIGORI, EVE ALMAND RAME
STREET AGDRESS | 1305 BROOKER ROAD SIRLET ADDRFSS
CITY - 87-2IF BRANDON FL o - | GHYSE- DD ) ]
WitE [ Celete 1L [1 Change [T Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIFY-§T-2F ) ) Iy -sT1-IIP o
WL L] pefate nits [ crange [ Addition
MAME NAME
SIREET ADDRESS STRLEY ADDRESS
Y- 51-21P _ B DY SE- AP _ o
HIRE 3 perete Witk O change [ Addition
NAME NANE
STRECT ADDRESS STRECT ADDRRSS
oY 5128 i -ST- I

12. | hereby certfy that the lnformahon supplled with this fllt

changed, or on an attachme

SIGNATURE:

SIGNARIRE AND TYPED

ith an address, with all ot er like empowered.

doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the Infarmalmn
indicated on this report or supplemental repertis true and accurate and that my sighature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bu+h /ﬁLO/ar.g A-/8-45 Q18- 95 84

OR

INTED MAME OF SIGNING DFFICER arﬂ'm:cron

Daytroe Phone 4



