2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84766

1. Entity Name

ALDED INVESTMENT COMPANY

Principal Place of Business

/0 JAMES KARL & ASSOCIATES
975 N COLLIER BY
MARCO ISLAND, FL 33937

Mailing Address
C/0 JAMES KARL & ASSOCIATES

975 N COLLIER BY
MARCO ISLAND, FL 33937

- S s pd eyt et

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90684 043 ***150.00

L

04272004 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-3511158 Not Applicable
5. Cettificate of Status Desired O $8.75 Additionas

. Fee Regquired.

6. Name and Adﬂrass ﬁf Current Reglistered Agent

BERG, CHRISTER

C/O JAMES KARL & ASSOCIATES
975 N COLLIER BV

MARCO ISLAND FL, FL 33937

- o

B. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Regrsiered Ageni signature required whan reinstating}

DATE

9. Elsction Campaign Financing

11 FEE | 150.
FILE Now! 3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS J

PVT

BERG, CHRISTER

C/O JAMES KARL & ASSOC, 975 N COLLIER BLVD
MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

SD

BERG, CHRISTER

C/O JAMES KARL & ASSOC, 975 N COLLIER BLVD
MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP . = ;

s

o

o

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(&), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or ftustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

SIGNATURE:

address, all other like empowered.

fact as if made under oath; that | am an officer or director

4-28-0

SIGNA TED FAﬂE OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




