2005 FOR PROFIT CORPORATION
«~ -ANNUAL REPORT

DOCUHENT # P02000025429

1. Enfily Name
ALCO INTERIORS INC,

Principal Place of Businass

2219 LAKE LUCINA DRIVE
JACKSONVILLE, FL 32211

ﬁ"ﬁiﬁng Address
2219 LAKE LUCINA DRIVE
JACKSONVILLE, FL 32211

FILED
Apr 12,2005 08:00 AM
Secretary of State

AN A

01312005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE I N THIS SPA.CE 4. FEI Number Applied For
37-1422002 Not Applicable
5. Certiflcate of Status Desired | gi'ggm’;’?sgbna'

6. Name and Addrass of Current Registered Agent

POPE, ALEXANDER H
2218 LAKE LUCINA DRIVE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above aamed entity Subymits this statement for the purpose of changing its régisterad office or registered agent, or bioth, In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Regislored Agant signature required when reirstalingl

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Signatwre, typed or printed name &1 reg'fs_lered agent and tkie if applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10, - OF[%%CEWSXND DIRECTORS

TILE
HAME
$TREET ADDRESS

o
POPE, ALEXANDER H
2219 LAKE LUCINA DRIVE

CITY-ST-2P JACKSONVILLE, FL 32211

TILE

NAME

STREET ARDRESS
CiY-$T-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

-

e R i Fda TR 21

ST L0030 40
4./12/05~80003-003 150,00

~ DO NOT WRITE

STAEET ADDRESS
CRY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S§T-21P

— INTHIS SPACE

12, 1 hereby cert‘ﬂg_that the information supplied with this filin
is report or supplemental report is true an

of the corporation or the regelvert or trustee empowered to
hment with an addresg, with all oth

indicated on &

changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

3'does‘nm qqualify for the exernption Siated in Section 807N, Florida Statutes. 1 further certify that the informatian
accurate and that my signature shall have the same legal &
cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

empowered.

fect as if made under gath; that [ am an officer or director

[9jos

TOR

Aloee WVE

Daylime Phona &

C




