2004 FOR PROFIT COR#ORA‘I’ION | FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P93000088559
it ecretary of State
ALBEE BRIDGE DOCKSIDE STORE, INC. 04-26-2004 90542 045 ***150.00
Principal Place of Business Mailing Address
100 CIRCUIT RD. 100 CIRCUIT RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #. etc. Suite, Apt. #. elc. . MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
65-0455865 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O ﬁ%gi ‘ﬂgg‘;&ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e e e e . ANAME e e i e e e et e -
?é_AésSsﬁ'LvaEl\L(LBARM Street Address (P.0. Box Number is Mot Acceptable)
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE .
Signaturs, typad of piinted name of registered agent and tite i applicable. {NOTE: Registerad Agenl signaiure raguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. T " OFFICERS AND DIRECTORS . “ADDIIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TTLE [ cChange  [J Addition
RAME GLASER, WILLIAM NAME
STREET ADDRESS | 1685 VALLEY DR STREET ADDRESS
CITY-ST-ZiP VENICE FL 34292 CITY-ST- 2IP
TITLE P : [ oelete e [l change [ Addition
NAME GLASER, MARTHA HAME
STREET ADCRESS 1685 VALLEY DR | STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
e O celete TLE O change [ Addition
- MAME o e——— s e e . i - = = -] HAME —_— e — - _ e e et et am
STREET ADDRESS STREET ADDRESS
ey -51-2ip CiTy-§T- 7P
TITLE [ Deiete TITLE Dy change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
T 3 Delere TITLE [Jchange  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciry-sT-21
TLE [ Deicie TRLE [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or frustee empowered to exacute this report as required by Chapter, 607, Florida Statutes; and that myapears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olher powEred.

SIGNATURE:

name
A
/ Dayume Phone #

r—1
ER OR DIRECTOR paw’




