FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000064982

1. Entity Name

ALEDDA, INC.

ecretary of State

04-13-2005 90031 034 ***]158.75

Principal Place of Business

3049 COLOWELL DR
HOLIDAY FL 34691 -

Mailing Address

3049 COLDWELL DR
HOLIDAY FL 34691

SHWSEIGT

LI

Il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,104)
City & State g City & State 4. FEI Number Applied For
s ) 2 10 7 66 , g Not Applicable
Zp Counl{}( Zip Country 5. Certificate of Status Desired K $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : .o —-s == - Name - - - — - - -
MASTEN, MYRTLEE: . _
3049 COLDWELL DR- . Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34691 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obllgatlons of r ed agent. R
0Y-07-05

DaTE

SIGNATURE

Signature, yped or gfrinted naw reqisterad agent and ltle if apphcaﬁls {NOTE' Regrsterad Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

: Mak Ch 'ck )Payabla to Flonda Depaﬂment fStat

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE - DX Changs [T Additian
NAME MASSINA, ALFRED G NAME MESSINA
SIRCET ADORESS | 3048 COLDWELL DR STREET ADDRESS
CITY-ST-7iP HOLIDAY FL 34681 CITY-ST-2IP
TLE D 3 Delete THLE Dd'change [ Addition
NAME CAHMPION, DAVID M A CHAMPIeN
STREETADDRESS (1515 S TAMIAM! TR STE 3 STREET AODRESS
CHY-ST-2IP VENICE FL 34285 CITy-s1-2p
TITLE o] [ petete TITLE 1 change [ Addition
neME | MASTEN; MYRTLE E T “NAME T - s T e me
STREET ADDRESS | 3049 COLDWELL DR STREET ADDRESS
CIry-st-2p HOLIDAY FL 34651 CITY-ST1-ZiP
it D 1 Detete THILE {7 Change ] Addition
NAME SOLDANO, EDWARD NAME
STREET ADORESS | 150 WM FLOYD PKWY STREET ADDSESS
CITY-SI-71P SHIRLEY NY 11867 CITY-51-ZiP
TILE [ Delete TLE [1 Change . [J Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§1- 21
TLE CJ Delete HITLE O change [ Acdition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-S1-21

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execula 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 attac| nt with an addpess, with all cther like empowered. .
' .
SIGNATURE; 04-07- 6S 727-934-9193
) ale Daytrna Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR




