2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P95000061734 Jan 27, 2005 08:00 AM
1. Entty Neme Secretary of State
THE ALBANNA GROUP, INCORPORATED
Principal Place of Business ) Mailing Addres.;.
?g]fS CHESTER CIRCLE ?gjfs CHESTER CIRCLE
JACKSONVILLE FL 32217 JACKSONVILLE T 32217
Us Us 7 A
e ARSI B
Suite, Apt. ¥, efc. e Suite, Apt. #, efc. i = B 1st MODRE CR2E034 (1 0/04)
Ty & St T [ Cmisas — 4. FEI Number ' [Appiied For
. e . 56-3333165 i ]: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g&;‘;esqafggbnal
5. Name and Agélre:ssrért Cul‘_r:ent ﬁegisteged Agent ' ] ] 7. Name and Addtess of New H@md jient T .
MName
g‘é?é‘gﬁés%ég CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 107 -
JACKSONVILLE FL 32217 . e
City FL , Zip Cods

&. The ghave named entity submits this statement for the purpose of changing its reg‘ls_tered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R A - . . : : .
Sgralucs, typed of prnted narms of regstated agent and tie f aaphicablo {NCGTE Rag Ag_em gnat d wher remnstaung) DATE ] )
i
Aﬂef]nl};gyf!logvoa;s ;ffv{flf;gﬁg 000 9. Election Campaign Financing  $5,00 nay Be
4 - - Toust Fund Conglbutian, Added to F
Make Check Payable to Florida Departinent of State ) } ‘ o orees
10. OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Daiete TITLE [J change [ Addilion
NAME ALBANNA, JACK NAME . Uﬂﬁﬁﬂﬂlgﬂgﬁs
SIREEY ADDRLSS 111042 RIVER CREEK DR E § SiHELT ADDRESS T4 E?e’ US—BE}D"-'{E'QDE igﬂ. Uﬁ
CIFY - S7-21P JACKSONVILLE FL 32223-7243 L CHy-57.7F B = e N
e VP T petete i [J change ~ [] Addition
NAME ALBANNA, VIRGINIA NAME
STREET ADDRESS 11042 RIVERCREEK DR E SIREET ADDRESS
ciry-s7-ap | JACKSONVILLE FL 32223 ) . ciy-ST-7F . L
HTLE 1 Delete 1iLg ] change [ Agdition
NAME NAME
GEREET ADNRESS SIREES ADDRESS
GHTY-SI. 7P GIFY-ST-2IF 7 ) )
Hik 2 welete Wil ) Change 1) Addition’
MAME NAME
STREET ADDRESS STREFT ADORESS
CITY. ST 0 o B _f st o .
THILE 2 Celete HiLE Tl change 3 Additlon
MAMC NANME
STRFET ADDRESS STREET ADDRESS
Ciry S-2F _ CfY-57.71F _ .
e [ petste THILE Cchange T addition
NAME RAME
SIREET ADDRESS JTREET ADDAFSS
ory-Si-ap Ly-sI-2p o

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on his report or supplemental rapaort 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 carporation or the receiver or trisstes empowered 10 execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4_3&4‘ Acle QLEOY ¥ A __f-asT

ATURE ANDO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIBECIOR . Tale Danprme Frone #




