2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103321

1. Entity Name

JOSEPH M ALBURY, P.A.

Principal Piace of Business

308 WHITEHEAD ST
KEY WEST FL 33040

Mailing Address

308 WHITEHEAD ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90286 048 ***150.00

I

I

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1149618 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] .o R - Name _ e - - - . Ce e
gé-gBld\l?iIh'JE?-lsEE\Fl’:)HSMr Sireet Address {P.Q. Box Number is Not Acceplable)
KEY WEST FL 33040
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

i am familiar with, and accept

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Regstered Agenl signatura required when rainstating)

DATE

8. Election Campeaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete TmE P A change [ Addition
NAME ALBURY, JOSEPH M NAME Albury, Joseph M.
smfmonn‘ﬁ'és 121361 YM ARCHERDR LOT C sweetapiess | 1213 Glynn Archer Dr. Lot "C"
ore-st-ze - JKEY WEST FL 33040 CITY-ST-7P Key West, BL 33040
TLE . [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
e { Delete TILE 1 Change [ Addition
wme Lo _ . o o _ NAME L ~ e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE 3 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20p
TITLE ] Delese e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-57-2P

indicated on this report or supplemental repef

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exe
5 lrue and accurate and that my si

tion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
ure shall have the same legal effect as if made under gath
guired by Chapter 607, Florida Statutes; and t

: that i am an officer or director

t my ngehe appears in Block 10 cor Block 11 if

&Y (30¢) 296147

2/0/

fsmn' E
s

TYPED QR PRINTED NAME WFFICER OR DIRECTOR

Dawme Phane #

/ Dag#




