.=~ > 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 23, 2005 08:00 AM

DOCUMENT # P02000105469 Secretary of State
1. Entity Name '
Al étéRUBS, INC. . )

Principal Place of Busingss _ _ _'_h:'faihng Adldress

5435SIEONARDTERR 54355 LEONARDTERR
INVERNESS, FL 34452 = .0 °  TNVERNESS,FL 34452

e L LTI

02172005 No Chg-P CRRER34 (10/03)

DO NOT WRITE IN THIS SPACE - FoedF

52-2384587 Mot Applicable
] $8.75 Additional

Fee Required

5. Certificate of Status Desired

T TR —

&, Name and Address of Current Registered Agent

NELSCN, JOHN A | D—O—NOT WRITE

2218 HWY 44 WEST T o . _

INVERNESS, FL 34453 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its régistered office or reglsterad agent, or both, In the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent. ) ' o - : - .

SIGNATURE . L S _ i 2 ]3-& ]O "5
Signature, typed or piinted nome of registerad agent shd fitle ¥ applicabld fEOTE Reglslered Agent signature requirsd whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai:_;n ﬁnancing $5.00 May Be Hﬂnnﬂngqnngg
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution, OO0  AddedioFees /23 05~8001 2-002 1571 1)
10. ~ OFFICERS AND DIRECTORS R N R
T ) T N e TSI EEET ST .
NAME BEERMANN, ROBERT P JR.

STREET ADORESS | 5435 8 LEONARD TER
CITy-ST-2p INVERNESS, FL 34452

TIME D

RAML BEERMANN, JULIE A
STRELT ADDRESS | 5435 S LEQNARD TER i
Y- S7-2Ip iINVERNESS, FL 34452 o ’ _
ILE - ' ' ' ) : R
NANE

o - DO NOT WRITE

e o 77 "IN THIS SPACE

""I = - - = 7] ™ N N 3 o — oy =L =L il T

NAME

STREET ADDRESS

ciry-sr-2ip

e - "' =

NAME

STREET ARDRESS

CITY-ST-2IP

12. | horaby cartily that the information supplied "wn.ﬁ this filing does not qua‘.ﬁfy'gg'the_ oxtmption stated in Section 119.07(3)), Florida Statutes. [ furthet certily that the information
indicated on this report or supplemental report is true and accurate and {patmy signature shall have the same legal effect as if made under cath, that | am an officer or ditsctar

of the corparalion or the receiver or trustee empowered lo execule (hisréport as required by Chapler 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment with an address, with all olhaedk owered,

SIGNATURE: - Al

SIGNING OFFICER OR DIRECTCH - Osle Daytima Phone ¥

SIGNATLURE AND TYPED CR PRINTED

= - T - T



