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5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T e — e
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FILED
Apr 28, 2004 8:00 am

[y
dm

DOCUMENT # P03000147066 AL ecretary of State
/ 1. Entity Name 04-05-2004 90400 042 ***150.00
ALBION ENTERPRISES OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
13081 METRO PKWY, UNIT 5 13081 METRO PKWY, UNIT 5 Ywaaw— - o
FT MYERS FL 33912 FT MYERS FL. 33912 .
_ | !

2. Principal Place of Business 3. Mailing Address il ‘ | i ‘

Suite, Apl. #, ete. Suite, Apt. &, atc. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Applied For

St -2A~reovalk. Not Appiicable
ap Couniry Zio Country 5. Cartificate of Status Desired [ 'g-;’esq dditonal
6. Name and Mdms of Currem mglsmnd Agent 7. Name and Address of New P.eglstmd Agent
e 1y R | i r Ay T T e - = = - ‘-—;*‘~Nm%% [ = - - FEr
?;gah:SGEETLF?OEPRI‘I(%VY, UNIT 5 Street Actdress (P.O. Box anb;r is Not Accap-m_bI:) - =
FT MYERS FL 33912
City FL I Zip Code
- B. Tha above narned enlity submits this stalerment for the purpose of changing its registered office or registered agerd, or both, in the State of Florida, | am tamiliar with, and accept
the obligatio agent, L TRy~ et WS
;&5; g g > P - ra,:‘-,r e s J
 SIGNATURE m f O romaleral SO0 and e # ADRICALH, TNGTE: Repistaned Agan: Signanxe recuied whan renstahng) DATE
e 0. Election Campaign Rnancing $5.00 May Ba
Trust Fund Contribution. Added 1o Fees

__L—..-.-.
OFF!CERS AND DIFIECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation Or ihe recever of frustes empoweared [0 execute thia repord as required by Chapler 607, Forica Stattes: and that my name appears in Block 10 or Block 11 it

changed., or on an @ dress, with all o & empowered,
SIGNATURE: -~ g % :/: é 3

TRLE P 3 pelete e Ocrane 3 Aadition
RAME STANSFIELD, ERIC NAME
STREET ACDRESS {13081 METRO PKWY, UNIT & STREET ADDRESS
Gary-sT-zr |FT MYERS Fi. 33812 CATY-ST- 2P
TTRE O Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
m‘gr‘zp-g- o - A - - P el - QI'TY-ST-IP ———— - N T LA, T e e g oagm < i
TIE 3 Detete I TIE [dChange [ Addilion
NAME RAME
STREET ADORESS |~ o T -
SRECHY- SR =5~ |t e mmaem s mmga sy = e e Ty e _
T L] Change DMdmm
NAME
STREET ADDRESS
CITY-ST-2P
TME [ Change ] Aodition
NAME
STREET ADDRESS
LATY-ST-2tP . .
TME FJchenge [ Addition
NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P - cIny-ST- 2
12. | hereby cerh{z that the information supplied with this filing does not quallfy far tha exemnption stated in Section 114. 07&3)(0 Flarida Statutes. § furiher certify that tha information
indicated on this repon or supplemantal report is frua &nd accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director

ey S e = LS3Bhiorg

Oaws Daytims Phona ¥
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