FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000008402 " 04-26-2004 90558 028 ***150.00

1. Entity Name

ALCO USA, INC.

Principal Place of Business Mailing Address
1540 NORTHGATE BLVD : 46 N. WSHINGTON BLVD. #1
SARASOTA, FL 34234 SARASOTA, FL 34236 T
P Pt AR MG R CR A
46 N. WASHINGTON BLVD.
Suile, Apl. #. etz soTiE 17 03232004  Chg-P CR2E034 (10/03)
City & State _ City & State 4, FEl Number Applied For
i 65-0487336 Not Applicable
Zp Country Zp Country - 5. Certificale of Slatus Desired - [J 38'75 Additional
. . Fee Required
- Te- 7 G.-Mama and Addr;ss o! Curront Registored Agente - =7 - I8 - -~ 7,.Name aad Addrzoe of New Reglstored Agont. ~ —~ — -
- ’ R Name - o -
PATTERSON, JOHN = - : StLpf CORPORRTE ‘SEEVICEJF)S + INC.
46 N WASHINGTON BLVD . 4 oS8 Ly maeie ot Accaptable
46N Wi ) 28 N WA ST NSTOR "BEWE. .
SARASOTA, FL 34236 SUITE 1
' BARASOTA FL | “f§%36

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

the obligations of registered agent. o
Q/‘ 8 /E/ 2"" ~ e
e '/'//// / T § 2 ?/
.| SIGNATURE E < s —
. Signature. yped of printed name of regislored agent and title if applicable. {NOTE: Registered Ageni signatura requied when reinstating) / DATE / j

L Y OHN DATTEROON, iLe. President

. T Cio-Feb1aChntT

'L/ K ) )
FILE NOWIll FEE 1S $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. CA "~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . ‘ O Delete TTE ' ] Change ] Addilion
NAME EBBESCN, ANDERS NAME
STREET ADDRESS | 1540 NORTHGATE BLVD STREET ADDRESS
CITY-$T- 2P SARASOTA, FL 34234 CITY-ST-2IP
e O ceiete THLE O chenge [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2P
TITLE O Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS o ) _ . STREET ADDRESS
CITY-§T-2IP ) - A o
TinE [ Delete MLE [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ) [ Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O Delste TNLE [ Change ) Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
ciry-51-2p CiTY-ST-21P

12. | hereby certily thet the information sugplied with this filing does not qualify for the exemption stated in Section 11907}3)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial fepgit is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trus wered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anza Ywith all other like empowered.

i
LY
SIGNATURE: / (941) 355-4488

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daybme Phons #

AN LE. | &
ANDERS—EBBESON,—President




