.-- Y2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000056638

1. Entity Name

A L SUBS, INC.

ecretary of State

04-14-2004 90027 038 ***150.00

Principal Place of Business

8901 DAVIS BLVD.
NAPLES FL 33999

Mailing Address

NAPLES FL 34104

8901 DAVIS BLVD

2. Principal Place of Business 3. Mailing Address

|

|

it

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 14, 2004 8:00 am

HN

PINTER, MICHAEL R

4328 CORPORATE SQUARE
SUITEC

NAPLES FL 34102

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0682251 Not Applicable
2P Country 2ip Couniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglslered Agent
. e A mme R —_— _— - Name: - = fe— B R - - ————— B ey e -

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agenl and tile if appicable.

(NOTE: Registered Agent signature ragured when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [Jchange [ Addition
NAME LENNOX, ART NAME
STREET ADDRESS {2155 SHEEPSHEALD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-57-2IP
TITLE D ] petete TILE [J Change  [T3 Addition
NAME LENNOX, LORRIE A NAME
STREET ADDRESS 12155 SHEEPSHEAD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-7P
TME [ betete TITLE [ Chenge ] Aadition
NAME - - = - - - s - s m— .- - NAME - LS I - - S em e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 3 Delete THHLE Ol Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Dekete TAILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplementat 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 corporation cr the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, Or on an attachme

SIGNATURE:

an

ress, with all other like empowered.

A / AW Hye Lo

/12 foa

725-455-L L.

yﬂum TYPED OR FRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Dayume Phone #




