: FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

'ANNUAL REPORT

DOCUMENT # P02000016256 ecretary of State
1. Enmy MName _ _ o0 e ok
ALGAEGONE, INC. 04-04-2005 90093 041 150.00
"Principel Place of Business © Meiling Address
246 RIDGEWOOD ST 246 RIDGEWOOD ST T wwuwewuu
ALTAMONTE SPRINGS, fL 32701-7613 ALTAMONTE SPRINGS, FL 32701-7613
e v LM R
Suite, Apt. #, etc. Suita, Apt. #, etc, 02082005 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FE| Number Applied For
47-0851218 Not Applicable
Zip - Couniry Zp Country 5. Certificate of Status Desired ja} geaa.:fq :i‘::th|
~ 77 &, Name and Address of Curnnt-noglsterod Agent 7. Name and Address of New Reglstersd Agent
Name
MCCOY, VICTOR
246 RIDGEWOOD ST Street Address (P.O. Box Number s Nat Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code -

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

SIGNATURE

Sighature, yped or printed namé of registered agont and 1l il appicable. {NOTE: Rogisiarac Agent Bgnature isquired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 20053 Foe will be $350.00 Trust Fund Contribution. O  Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE DO change [ Addition
NAME MCCOY, VICTOR . NAME ’
STREET ADDRESS | 2428 LAKE VISTA COURT #112 STREET ADORESS
CITy-57- 2P CASSELBERRY, FL 32707 - ciry-51-2F
TIILE 3 Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-§T-2IP CITY-ST-2P
TIE : O Delete 1ME O change [ Addition
NAME HAME '
STREET ADDRESS - o STREETADDRESS | — - TS om ot
CITY-ST-2P ‘ HTY-ST-2P
it O oelete TTeE : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 . CIvY-51-29
TALE O pelets TIMeE O changs [ Addition
NAME NAME ‘
STREET ADDRESS . STHEET ADDRESS
CITy-81-2P CIFY-51- 2P
TLE O petete mEe . O charge [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
LCITY-57-2IP ' CITY-ST- 2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07$3xi). Flarida Statutes. § further cartity that the information
indicatad on this report or supplemental report is true and accurata and {hat my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of ihe corporation or the receiver of trustee empowered tgexecuta this-tépon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addre/mlh all .

SIGNATURE:

-

Dale Oaviime Phone ¥




