2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M83386

1. Entity Name

ALDEE’S, INC.

P et ]

Principal Place of Business

12128 CORTEZ BLVD., ROUTE 50
BROOKSVILLE FL 34613

Mailing Address

12125 CORTEZ BLVD., ROUTE 50
BROCKSVILLE FL 34613

2. Principal Place of Busmess

3. Mailing Address

I

FILED  —
Mar 15, 2004 08:00 AM
Secretary of State

il ll!IIIH

I\IHI!IHII[NIlll

Suite, Apl. #, etc. Suile, Apt. #, etc. MOCRE CR2E034 (1 1/03)

City & State Ciy & State 4. FE! Number " [Appiied For
58-2894796 Not Applicable

Zip Country Zp Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

PEURA, ALBERT J,
2027 GODFREY AVENUE
SPRING HILL FL 34609

Name

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number 15 Not Acceptable)

Y s T

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

BIGNATURE

(NOTE Registared Aganl signaiure mquirad when toinstating)

Signature typed ar nnted name of regrstered agent and fitle f applicabla DATE _

FILE NOW!!! FEE IS $150.00 7
After May 1, 2004 Fee will be $550,00

R 9. Elecuon Campaign Financing
Make Check Payable to Florida Department ot 'Stat'e"

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O pelete TITLE [Jchange [ Addition
NAME PEURA, ALBERT J. NAME

STREET ADDRESS 2027 GODFREY AVENUE STREET ADDRESS

CiTy-5T-21P SPRING HILL FL GITY-5T. 7P

TLE vsD [ Detete THLE O Grange [ Addition
NAME PEURA, DOROTHY A, . NANE

STREE| ADORESS (2027 GODFREY AVENUE STREET ADCRESS

CITY -ST-2IP SPRING HILL FL CITY.ST-ZiP

nne [ pelese TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CiTY-§T-2P

e 3 belete TME [J chengs [ Addition
NAME NAME L} qﬂ n

STREET ABDRESS STREET AUDRESS g 6 ggg??

CITY-ST-7IP CITY-ST-ZiP N3/1 ~061 150.00

e [T Delete TILE [3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

7Y -ST-2P CITY-ST-7P

TME O Defete TITLE [ Change [ Addition
NAME NAME

STREFT AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ] hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this repon or supplemental repart is true an
of the corporation or the receiver or trustee empowered to ex ]
changed, or on an attachment w:th an address, with all other fike empywered.

SIGNATURE:

SIGNATURE AND TYPED OR P

OF SIGNING OFFICER QR

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
report as required by Chapter GOY, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daywme Prone #




