2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000083247

1. Entity Name
AL'DRIA CHARTER TCURS, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ‘_:f‘ V= Mélling Address
8315 W, BELOUNTSTOWN HWY 6315 W. BLOUNTSTOWN HWY
SUITE "E” SUITE “E”
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt #, ete. - Site, Apt_ F, efe, 15t MOORE CR2E034 (10/04)
City & State = i City & Slate — | 4. FEINumber Appliad For
. 58-3294004 Not Appiicable
Zip Country Zip Country , . , 8875 addtional
§. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S ) . . Name -
?ébgsl ]E_%ﬁb‘[l)"_ 'I?QP-](?E l?gNEH LANE Street Address (P.C. Bax Number is Not Accepiable)
TALLAHASSEE FL 32300
City F L Zip Code

8. The above named antity submits this statement for the pumosa af chianging its reglstered ofice or reglstared agent, &f both, i the State of Florida. | am familier with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed or firtad narma of ragistered sgant end 1ife f applicable

NOTE, Regestorad Agent sigraturs racuired when rakwstating} : DATE

FILE NOW FEE 15| =

Atter May 1, 2005 Feo Will B6 $550.00
Make Check Payable to Florida D’epartmant of State

9. Election Campaign Finaneing $5.00 MayBe
Trust Fund Contribution.  [Z]  Added to Fees

10, o QFFICERS AND DIRECTORS l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCEO . ' C O ot~ § e ' L1 cChenge [ Addition
NAME GAINES, ALPHDNSO HAME

STREET ADORESS | 1525 HERNANDO DRIVE STREET ADDRESS

CITY - ST-ZIP TALLAHASSEE FL 32304 CITY-5T- 1P

mEe VP s 3 T Delete Tme [ Charge ) Addifion
N GAINES, CYNTHIA G NAME LIGO0GE3E551

STREET ADRISS | 1209 LORD-N-GARDNER LANE STAFF | ADDRLSS 4727/ 05-80147-002 150,00
ary-sT-ap  TALLAMASSEE FlL 32309 _ CITY -S7- 7P

URE = 71 Celets nT [Dichange T Addition
NAME HAME

STREFT ARDRESS STREET ADDRESS

GY-§T-2P CIY.ST. 2P

e o I ostele nmE Clchange ] Adefition
NAME HAKE

STREET ADDRESS SEREET ADDAESS

orY-ST-29 CITY-§7-21P

unE T o - 3 Delete 1 [Jchange ] Addition
NAME NAME ’
STREET ADDALSS STREET AUDRESS

CITY-5T-79 ST 2P

TLE o - ] Delets W CJIchange ] Additian
NAME WA

STREET ABDRESS - SIAEE] ADDRESE

CITY-ST-2F Y- ST

12. | hereby certify that the Information suppFied wits this fiing does not qualify for the exemption stated in Section 1 19.07(2)0). Florida Statutes. | further certify that the Tifoimatan
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effoct as if mads under cath; that | am an officer or directar
of the carporation or §ig recetver or rustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an atac with gn address, with all other like empowered.

SIGNATURE:

&9
GNATURE AND TYPED UR PRINTED NAME UFSIGNIWFHgg{IH{IZZg;fIb /‘%’IA{-&S . :?y é}é—s ” \ja?bm:;z;?b 7




