FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-29-2004 90232 012 ***150.00

DOCUMENT # M05816

1. Entity Name

ALDERVEST CORPORATION

Principal Place of Business Mailing Addresa R I

250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENLE SOUTH 9407 17 39
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE

WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401
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01152004 No Chg-P CR2E034 (10/03)

59-2450325 Not Applicable
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Apr 29, 2004 8:00 am

STREET ADDRESS | 12184 ALDER LANE
CITY-5T-2° WEST PALM BCH, FL
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’ " ‘4| 8. Certificate of Status Desired 0O ?g'gesq l‘:f:c:‘b“a'
8. Name and Address of Current Registered Agefll : P EERAEL e ]
SCHNEIDER, JOHN C. U RO NOT \WRE
1550 CLEARLAKE CENTRE T DO NOTWR|TE
250 AUTRALIAN AVENUE SOUTH S S AR LT . ‘
WEST PALM BCH, FL. 33401 P DUyt IN THIS SPACE
8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the Siate of Floric.!a., lam familia; with, Ianc.f. accept
the obligations of registered agent. \
SIGNATURE \
Signature, typed o printad name of registersd agent and itk i applicabla {NOTE: Registerad Agent signatura requirad whan reinstatng) )P DATE
S - . i ¥
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | B
TITLE PD '
NAME ELLIS, ALLEN i+

12. | hareby certify that the information supplied with this iiling does not qualify for the exemption stated in Saction 1 19.07&3)(?), Florida Statutes. | further certify that the information
accurate

indicated an this report or supplomental report is true an and that my signatura shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receivgr or trusiegempowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

F ass, witbyall other like empowereq.
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