2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30, 2005 08:00 AM™

DOCUMENT # P85000015363 Secretary of State
ALCO TAMPA INC,
Principal Place of Business Malling Address ]
13514 AVISTA DRIVE 13514 AVISTA DRIVE
TAMPA, FL. 33624 TAMPA, EL 33624
P T = | AREL L 0 AT O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-F’ CREE034 (10/03)
City & State City & Stats T T 4 e amber Appled For ]
_ 59-3299158 Not Appliceble
Zip Catunitry Zip Country 5. Certificate of Status Desired 3 Igaaa-;fq ar‘;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY R - B
1201 HAYS ST. Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 e
City i T FL ‘ Zip Coda"_

8. The above named entily submits this statement for the purpose of changmg its reglstered office or regustered agent, or both, In the State of Florzda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE A - - S
Bignalwe, typed of privied nams nﬁmuus’mrad ag&rtnnd\ma i upp‘ncma {NCTE. Regsiered Agant sgnatura raquired wish ranstaiing) . DATE ; _
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE 13 $150.00 N y
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution. O Added to Fees
0. GFFICERS AND DIRECTORS R EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT
TME D [1oete THE [l Change [ Addition
NAME SABEL, DAVID NAME
STREET ADDRESS | 13514 AVISTA DR. STREET ACDRESS
OITY-ST-2ZP TAMPA, FL 33624 L Ty 87-247 ) o o
TIME TMLE - Change Addition
b o F oo yonnongeggge oo O
hudle e Tty I I
STREET ADDRESS STRITT ADDRESS &3;";.12.*"515 %DE&E U[}q‘ 1JU. 00
CiTY-ST. 2P ) L CITY-3T-2P ) o 3 o
TmE 1 Delete YITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
ITY-5T-2P B CITY-5T-2P N
TITLE 7 Delete me [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IF . N CfTY-$T- 2P o
TME [ Delete L [ Change  £] Addition
RAME NAME
STRET ADDRESS STREET ADDRESS
CITY-§7-2IP ) GITY-5T-2P ) ] .
e Y peete TTE [ Change ] Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-5T-2P ) CITY-57- 29

12. | hereby certify that the information supplied w1th this fllingg doss not qualify for the exemption statad in Secﬂon 119,07 3)(1). Fimida Sia'mtes } further csr’nfy that the Information
indicated an this report or supplemental report Is frue and accurate and that my signature shall have the same legal e fect as if made uhder oath, that 1 am an officer o director
of the corparation or the receiver or trustae empbwergld to execute this teport as required by Chapter 807, Florida Statutes; and my ngme appears In Block 10 or Block 11 §f
changed, or an ar attachment with an gddresy, withdill other like empowered.

SIGNATURE: Deoid Deloel :/J’ 813 935- cggz

SWGNATURE AND TYPED OR mmin NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phom +




