FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # MO05816 05-02-2005 90566 019 ***150.00

. Entity Name

ALDERVEST CORPORATION

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENLUE SOUTH 250 AUSTRALIAN AVENUE SOUTH

1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE

WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401

R e A ERURR AR FRTRARRRA I
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
zip Country . Zp Country 5. Cedilicale of Status Desired O ?eaa'g?q“zf:;”o”a'
6. Name and Address ol Current Reg};{e;;Agent ] ] 7. Name and Address of N;v Reglsierad Agent —

Name

SCHNEIDER, JOHN C.
1550 CLEARLAKE CENTRE Sueet Address (P.O. Box Number is Not Acceptable)
250 AUTRALIAN AVENUE SOUTH
WEST PALM BCH, FL 33401

City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Stgnatura, typad of printed name of reghsrered agent and itle it applicatle. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TME PD [ Detete LE O Ghange [ Addition
NAME ELLIS, ALLEN HAME
STREET ADDRESS | 12184 ALDER LANE STREET ADDRESS
CIty-S1-2P WEST PALM BCH, FL CITY-ST-21P
TITLE ST [ Detete TE [Jchange [ Addition
NAME ELL!S, JANICE E RAME
STREET ADDRESS | 12184 ALDER LANE STREET ADDRESS
CI3Y-51-2IP WEST PALM BEACH, FL 33414 CITY-ST-ZIP
TILE [ Detete TITLE [ Crmnge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Ciiy-51-2IP CITY-ST-71P
TITLE [ Delee TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1- 2P ciy-ST-2IF
TME [ pelese TINLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TMLE 7 velete TILE [J Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21p CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}. Ficrida Stalutes. | further certify that the information
indicated on this report or supplemental report jghrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the racaiy owared tgexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attach s, with ali r like empowaered.,

SIGNATUR - AF Eas Pe.: .ﬂ., 'f/ /r (szy) 793- 3%

SIGHATURE AND TYPED OR&RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Daytima Phone #

7

‘6



