2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000114874 Secretary of State
1. Entity Name
S. ALBRITTON ENTERPRISE INC. 05-02-2005 90522 030 ***150.00
Principal Place of Businéss‘ o . Mailing Address
1266 28TH AVENUE W 1266 28TH AVENUE W
BUILDING #77 BUILDING #11
BRADENTON, FL 34205 BRADENTON, FL 34205 . ‘ ‘
P s AL T
Suite, Apt. #, elc. Suite, Apl. #, elc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1156505 Nol Applicabla
ap Country Zip Country 5. Cortificate of Status Desired [ ?igsq 3:’:&"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Raegisiered Agent
Name
BOWRON, KEN -
1265 28TH AVENUE W L Slreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 .. ‘
City FL I Zip Code

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

the obligations ofregistered agent.

SIGNATUY
pirtad nane ol rags it and 304 & appicable. {NOTE: Regisiored Agen: signgiura taquirad when (enstning) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L—..l Added to Feas
10. % OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiME D : o [ pelete HIE . O chenge [ Additlon
MM ALBRITTON, STANLEY NAME
STREET ADDRESS | 1266 28TH AVENUE W STREET ADDRESS
CITY-ST-29 BRADENTON, FL 34205 CAY-SI-Z1p
me 1 ocete TLE Ochange [ Aadtiion
NAME NAME
STREET ADDFESS STREET ADDRESS
Cy-st-1IP CIY-ST-#g
E O Detete TTLE [lchange [ Addtion
NAME HAME
STHEET ADDRESS SIHEET ADORESS
CITY-SI-2IP CITY-$§-7IP
1mE £ Delete MmE {Jchange [ Addion
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-§1-2IP CITY-ST-21F
e ] Detete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-7% CTY-ST-210
WRE 7 Delese TME [Jcange  [J Addltien
NAME HAME
STREET ADDRESS. STREET ADDRESS
LIY-55-71P chy-SI- 1P

12. Vhereby ceniiz.lhal the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3X7), Forida Statutes, ) further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
ol the corporation of the recelver or ustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name apnears in Biock 10 or Block 11 1
changed, or on an atfachment with an address, with all other jike empowered.

smnmunsM ?//?iu/ﬂj

AN TYPED OR AME OF SIGNING OFFICER OR DIRECTOR

Deytrme Phone #




