2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P93000049206

1. Entity Name

ALBERTA INVESTMENT MANAGEMENT, INC.

ecretary of State

04-26-2004 90549 011 ***150.00

Principal Place of Business

13725 SUSAN KAY DR
TAMPA, FL 33613

Mailing Address

13725 SUSAN KAY DR
TAMPA, FL 33613

IO WA

2. Frincipal Place of Business 3. Mailing Address —_
23 MANMLHE sTER DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State ity & State A4 FEl Number Applied For
jyt:f( wooD PARK PLBETID- 59-3193470 Not Applicable
ap Country 7’2‘%)4 DT'3 Cﬁm w D ﬂ 5. Certificate of Status Desired M gese'ggq 3?:;”"“'

—r

~uName and’Aduress of Current-Aeglstered Agent

==—7=Name and Address of New Reqistared Agent .

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE, FL 32301

Name

Strest Address (P.O. Box Number {s Not Acceptable)

City

FL [ Zip Code

8.. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accep[

the obligations of registered agent.

SIGNATURE

Signature, typas or printad nama of registered agent and title if applicable.

{NOTE: Regisiered Agent sigrature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feg‘will be $550.00

9. Election Campa\'g.n Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fess

10. . 7" OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT . s [ Delate TNLE v Q.:n ‘7:1';" I‘i)ﬁ NT' [ change  [E3-#Uditicn

NAME NYQUVEST, TERRY NAME Porr

STREET ADORESS | 13725 SUSAN KAY DRIVE sweztooness | 2.3 A NAHES CIZ 17'2

omv-s-2p | TAMPA, FL 33613 cr-si2p S HERWoaD PIRE, ALBEGTA vt n 78401 T3

T v e = TNLE v ICcE VvEesr PENT O change  ISddition

NANE KOT, DANNY NAVE pAnNA O RANY. en DR

STREET ADCRESS | 13725 SUSAN KAY DRIVE STREET ADORESS | . B # ” NOHESTER

om-s7e | TAMPA, FL 33613 crv-stze |5 AERUDOD PARE ) }QI.BEETIQ’_ CANBDH - TEA-0T3

ILE * O Detete TLE [ change [ Addition

HAME ] L S I = R i SR
—sikeE [ ADORESS | e T T - STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delste TLE [JChange  [_] Addition

NAME HAME

STREET ADORESS L1 EET ADDRESS

CIY-ST-4P City-5T-2IP

TITLE . [J Dalete TITLE [J Change ] Addition

HAME NAME

STREET w0RESS STREET ADDRESS -

CATY-ST-7P CRY-5T-2P

TITLE 3 Delete TINE [Clchange [ Addition

HAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. with all other like empagwered.

% CAULUE ST~ M:Ls Jro0y “I80-901-4E8

changed. or on an allachment with

SIGNATURE:

A7 TUL

q

SANATURE ARD TfPEiV Pyﬁzn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phono

'



