FILED

Feb 21, 2005 8:00 am
200 PO NNUAL REPORT TION Secretary of State

ke

DOCUMENT, #P04000041877,:..,. " ... V212003 0053 033 TLA0.00
1. Eniity Namer 1 " e e o
AL-BERT CONSULTING NG : R LR R
Principal Place of Business Mailing Address
6918 POLEY CREEK DRIVE, WEST . 6918 POLEY CREEX DRIVE, WEST
LAKELAND, FL 33811 LAKELAND, FL 33813
S T TR

Suile, Apl. #, efc. - Suite, Apt. 4, efe. 01182005  Chg-P CR2E034 (10/03)

City &_§Lale . Cily & State 4, FE| Number ) Applied For
T T e e — ff -2 7LY 5 3-?—-—_-— —{Nat Applicable

Zp Country ap Country 5. Certificate of Status Desired ] §3§'Z§q$§;ﬁoml

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
: . . Namae

BERTELMANN, ALTON e .
6918 POLEY CREEK DRIVE, WEST ] Streat Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33811 ' ’

City FL | Zip Coda

8. The abcve named entity sut:mns 'I"IG statemant !a' the purpose of changing its regisiered office or registered agent, or bain, in the Slate of Florida, | am lamifiar with, and accent
the obligations of registered agent, .

S!GNATURE .
Sinatue, lyped U rited rame of regictanse agent ind e ¥ Spplcitle. “INDTE Ragisterad AQaol .00 2008 reckrad whin feielatag) DATE
FILE NOW!! FEE IS $150.00~ .. |7 ?.-E.Icc!iun Campaiph Finarcing $5.00 Mzy Be- |- e — e =
After May 1, 2005 Fee will be $550. oo 47 Trusi Fund Contribwtion. G Addad lo Fees
s ~) -
10, QFFEICERS AND DlFl CTCRS ™ . ) 11. AUDITIONS/CHAMGES TO OFFICERS AND DIRECTCAS IN 11
HILE PD o [ pelge HIl: {7 changs [T Adition
MAME BERTELMANN, ALTON o , [: ’ ) . L
SIREETABDRLSS | 6918 POLEY CREEK DRIVE, WEST - oot Y smeer acpRess
SITY-ST-2IF LAKELAND, FL 33811 o GiTY- ST-2IP
TIRE 8T . [ Delete THE [1change {5 Addilion
HAME BERTELMANN, NANCY ~  + - .. HAME
STREET ARDRESS | 6318 POLEY CREEK DRIVE, WEST. ' STREET ADDRESS
CHY-S1-2IP LAKELAND, FL 33811 [ CITY-5T-2IF
TE o [ elets TME {7 change [ Addtion
NAME - ' NAME
STREET AGDRESS . SEREET ADDRESS
CITY-ST-0P . N Y- ST-2IP
_...r_E:—-‘-. Y R A A - AT IT N -_”"Elﬁae?a—' L ':?l!"..E e T, . ib-_-—_[:]('m"—ga D Add;‘liah .
HAME NAME
STRIET ADDBESS ] STRIET ALDRESS
Sry-§1.7P ) o CATY-ST-28
T , [T elete - TR [ change  [3 Additicn
NAME T NAME
STRZET ADDRESS S T STREES ADLRESS
CAY-ST-UP CITY-S1- 0P
TilE iBE ] Changa 125 Addition
WaE . NaME
STREET ADDRESS ’ I "4 SIAEET ADDRESS
EIY-§1-2P - CHY.§1-7P

12. | hereby cefify that the information supplied with this filling doas not Guality fof tha exemplion slated in ‘Sdction 138,07(3)0), Fi"'nda Statutes, { turther cerlify that the injormation
indicatad an this report 6r s supplemanial report is true and accurate and that wy signzture shall have the same legal eflecl as if made under oath; that | am an officer or ditecior

-. of tha corparation or the receivar o Liustee eampewersd 1o exacuie Eis rapoil as reguired by Cl.aotOr 607, Florida Statutes; and thal my narma apsears in Jnck 10 or Block 11 i
changad, of on an attaghment with #gn aer'Pm. i h all othey [ke FIT!;_,(‘WF"“(J

SIGNATURE/// i 2155 [lfe £ @}%/ndﬁn 7//4/ by 7doys™

ATURE AND TYPED OR F'RBITED RAUE OF SIGNING OFFICER OR DIRECTOR Ztive Fne #




