2005 FOR PROFIT CORPORATION

ANNUAL REPORT - | FILED

DOCUMENT # MB9542 Apr 16, 2005 08:00 AM

1. Entity Name
ALDEN & ASSOCIATES, LANDSCAPE ARCHITECTS & Secretary of State

FLANNERS, INC.

Principal Piace of Business - ) __ Maiing Address
1945 17TH 8T 5700 ALDEN GARDEN WAY
SARASOTA FL 34234 US SARASOTA, FL 34235 US

— R

03112005  No Chg-P CRZE(34 (10/03)

DO NOT WRITE IN THIS SPACE T Aeaty

59-2880557 Naot Applicable

O $8.75 addiional
Fea Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

AN, M N WY | " DO NOT WRITE
SARASCTA, FLL 34235 o B : IN THIS SPACE

8. The above named entty submits this statement for the cufpose of changing s registered office or reglstered agant, o both, in the State of Fierida. | am familiar with, and accept
the opligations of registerad agent. o R . L. T P ) e

SIGNATURE _ . S s e sy Sl . = _ . o r—
. Signatua, typed of printad neme of registared agant and Sl T applicabie. THGTE, ﬁegislerab: Agent signature required whan relrsiating) - DATE i
LT g} e . S i .

© - FILE NOWIll FEE IS $150.00 8. Election Campaign Finariting $5.00 May Be

v, After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, § 0O Added to Fees

= e T O s

K " OFFICERS AND DIRECTCRS o J o ) i i ) -

TS — TR 2 Lio0o0310433 |

NAME ALDEN, MARTIN {54." 13-‘ BEHSDSGE‘“BiB 35[’ . Gﬁ

STREETADERESS | 5700 ALDEN GARDEN WAY

[ GiTY-ST. 2P SARASOTA, FL
e T - N =
NAME ALDEN, JCAN 8.

SIREET ADDRESS | 5700 ALDEN GARDEN WAY
GITY-8T-7P SARASQTA, FL

TILE
NAME

v DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADORESS
CiTy-57-2°

TITLE
NAME
STREETADBRESS | . - .o S
CITY-ST. 2IP . e LT

e M U LT g QU R o
NAME o o s eke i Lol bop ocnon (el Ew._|_ ;
STREET ADDRESS L ) )

ciTY-57-2P ST R o } T

12. | hareby certity that the Infarmaion supplied with this fiing does fot qualify far the examplion stated in Section 119,07(3){}), Florida Statutes. T further certify that the information

indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal affect as if mada under oath; that | am ar officer or directcr‘

of the carporation or ihe ragelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on en attachment with an address, with all other like emgowerad, E

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytimy Phona ¥




