2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122253

1. Entity Name

H W ALBRECHT, INC,

Principat Place of Busingss

2520 ISLAND OAKS LAST
LAKELAND, FL 33805

Mailing Addrass

2520 ISLAND OAKS EAST
LAKELAND, FL 33805

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90031 042 ***150.00

50017703

AR BT VAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, ita, . #, sic. .
Suite, Apt. #. ete Sufta, Apt. #. 6lo 01262005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
3~ '4_q "ss_og Not Applicable
- - v L4 .
Zip Country Zip Country 5. Cerliicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o .
Name

ALBRECHT, HANS W
25201SLAND OAKS EAST
LAKELAND, FL 33805

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registerad agsent.

SIGNATURE - .

- = « Signatura, typed or prinied name of registered agont and title il applicable.
. PR .- s

{HOTE: Repisterad Agen: signature raquired when reinstating}

DATE

“FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D . ] Delete TME [ Change [ Addition
NAME ALBRECHT, HANS W NAME

STREET ADDRESS | 2520 ISLAND QAKS EAST STREET ADDRESS

CITY-§T-ZIP LAKELAND, FL 33805 CITY-ST-ZiP

TIE 7 pelets TINE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-51-21P

THLE 7 Datete THLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS |~ STREET ADDRESS | - - -
CHY-S1. 2P CiTY-ST-2P

TITLE 1 petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P cimy-s1-21p

THE [ petete TILE [ change 3 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-SI1-2IP

e [ pelete TILE (D change [ Addilion
NAME NAME

STREETADDRESS [ .~ .~ . STREET ADDRESS

CIRY-SI-2F CITY-ST-2P

~12. | heraby cerdify that the infermalion supplied with this filin

Ihe . g does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | [urther certily that the information
indicated an this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director

-of the corporation or the receiver or trustae empoweared {0 execylte,

changed, or cn an attamm%s. with all other i
SIGNATUR EX M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEW O DIRECTOR

required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

[ A 05

Date

Daynma Phone #




