, 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1, oty Namo - Secretary of State

ALDEE'S, INC.

Principal Place of Business - — Mailing Addrssﬁﬁ

12125 CORTEZ BLVD., ROUTE 50 12125 CORTEZ BLYD., ROUTE 50

BROOKSVILLE, FL 34613 ~ BROOKSVILLE, FL 34613
01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. [Tl Number Applied For
59-2894796 Not Applicable

5. Certificate of Status Desired [ ?g-g?q l';;fedc}“"“a*

6. Name and Address of Current Rggisu_zreﬂ :Agenl ~

gg.%Rébglﬁ?angg\}Emus DO NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE

8. The above named entity submits this statement for the purscse of changing its registered office or registered agent, or both, it the State of Florida. [ am familiar with, and accept
tha obligations of registered agant.

SIGNATURE -
Signatre, yocd p* prald nare ol seficle €4 agey oad Mo f apphcapic (NDTE Regrole od AQert agidluce ~cou -cd when ronglalng)y OATE
FILE NOW!! FEE I $150.00 8. Llection Camoaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Feas
10 OFTICCRS AND DIRECTORS Ty -
e PTD
FAME PEURA, ALBERT J.
STRELT ADDRESS | 2027 GODFREY AVENUE
ON-§T-ZP | SPRING HILL, FL IR A= f%c.
e veD e E/18/05-B00834007 150,00
NAME PEURA, DOROTHY A.

STREET ADDRESS | 2027 GODFREY AVENUE
Cny-s1-2r SPRING HILL, FL

e
NAME

o DO NOT WRITE

ms ~IN THIS SPACE

NAME
STREET ADDRESS 1
cy.§T e

TITLE

NAME

STREET ADLAESS
CiTy- 81 ar

e

RAME

STREET ADDRESS
oy- ST ar

12. | harapy certify that the ipformation supptied with this filing does not qualify for the exemption stated in Sechon 1 19 G? )(') Flonda Statutes | iurther cerhfy lhat the mIormahon
ndicated on this rapert or supplementdl report is true gadyaccurate ahd that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor
¢! the corporation or the receiver or ruslee empowe ojexecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with an adgyess, witl er ke empowered.

SIGNATURE: Poigs L32- TH 3407

=, .
HYED NAME OF SIGHING OFFICER OR DIRECTOR Qale Dayleee Phcno #




