2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000124722 ecretary of State
1 Enuity Name 04-21-2004 90081 020 ***150.00
ALDEN TRACTQCR SERVICE INC
Principal Piace of Business . Mailing Address
840 COLEMAN AVE 840 COLEMAN AVE bR
SARSOTA FL 34232 SARSOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
: 20031729 |8 Not Applicable
Zip Country Zip Counlry 5. Certficate of Status Desred (] gizesq Lﬁfggiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ I, - - Name - - — - = [
gkgE%LL\g&k:\lAXVE Strest Addrass (P.0. Box Number is Not Acceptable)
SARSOTA FL 34232
. City Bk FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tille il apphcable. {NGTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. {] Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D [ Delete T [[I Change  [3 Addition
NAME ALDEN, WILLIAM NAME
STREET ADDRESS | 8B40 COLEMAN AVE STREET ADDRESS
CITY-ST-2P SARSOTA FL 34232 CiTY-ST-ZIP
TINE ' [ Delete TRE O thange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE [ Delete TRLE CJChange  [] Addition
NAME® = = ~|vewmm—m e & —of L e e o e = e L - - NeMaME— - - | - e s o meren o ae ae —_—— e
STREET ADDRESS - W STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE . 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
T O telste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
cf the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gthgr like ermpowered.
SIGNATURE: _é%%% 4;//‘?//9)00 vl Ger-32/-8lop

TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




