2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # 02000068129

1. Entity Name . B
Al VENTURES, INC.

Secretary of State

Mailing Address

2051 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33713

Principal Place of Business

2051 FIRST AVENUE NORTH
ST. PETERSBURG, FL 337113

DO NOT WRITE IN THISSPACE_

SRR A

04142005 No Chg-P CR2EQ34 (10/03)
4, FEI Numbar Applied For
35-2172948 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Gurrent Hoglu_inred Agent

ASHTON, STEPHEN E
1624 28TH AVENUE SOUTH
8T. PETERSBURG, Fl. 33712

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subirits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registarad agent.

SIGNATURE

Signalure, typad or prinsd narme of registared agont and |t I applicatle. (NGTE. Fegistered Agent aignature required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be UG aNas2e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fess Nast EHDS"BUD‘%U*BI 7 150,00

10, CFFIGERS AND DIREC TORS il

P

ASHTON, STEPHEN

1624 28TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

OmE

NAME

STREET ADDRESS
CITY-ST-29

DO NOT WRITE

TME

NAME

STREET ADERESS
LITY-8T-2IP

~IN THIS SPACE

TLE

HAME

STREET ADDRESS
OITY.ST-21P

TE

HAME

STREET ADDRESS
GITY-8T-ZIP

12. | hereby certify that the information supplied with this ﬁling
indicated on this roport or supplamenyél report is true an
of the corporation or the receiver or 5O o

changaed, or on an attachment with 4

f

g, with gll other like ampowerad.

Srepuen A3 Hron

does not qualiﬁr for the exémption slated in Section 119.07
accurate and that my signature shall have the same legal e
wowered 10 executa this report as required by Chapter 807, Florida Statutes;

LS)(E)T Florida Statutes, 1 further certify that the information
ect as if made under cath; that | am an officer or direcier
and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2h tf 03 527-895-2960

ate Daytime Fnane #




