2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000085486 = Mar 03, 2004 08:00 AV
1. Bty Narne Secretary of State
ALDEN CORP.
Principal Place of Business l;e!aih'ng Addrass B
14650 EAGLE RiDGE DRIVE 14650 EAGLE RIDGE DRIVE
#142 #142
FT MYERS FL 33812 FT MYERS FL 33812
g T
Suite, Apt, #, etc. . Suite, AP\ ¥, B0, ) MCORE CR2E034 [1 -“03}
Ciy & State — T~ Cuy & State o - 1 & FEl Number Applied For |
. . 65-0704246 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;fg gfedéﬁonal
6. Name and Address of Cutréﬁt Reyistered Agent . 2 Name and Address of Neﬁ Registerad Agent ‘
Name .
??g}%gkﬁ?&gﬁgé BLVD. Streat Address {P.0. Box Mumber is Not A;::ceptabie) l =
#202 — =
FT MYERS BEACH FL 33931 S o , .
City FL 5 Zip Code

8. The above named entity submls this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligauens of registerad agent.

SIGNATURE — e ) ~ . .
Sgnature, WHad & PUNed Rame o SEQITIRIed agent and e § anphcabie. {NOTE Rogistared Agent S/gnatura raquired when rainstating DATE ) - B
FILE qu.“\" FEE;S $15000 . 9. Election Camgaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $55000 R Trust Fund Contribution. | Added o Fees
Make Check Payabie to Florida Depariment of A;Siat_e‘ :
0. ] " OFFICERS AND CIRECTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE P 1 pelete THLE [ Change  [J Addition
NAME FROHE, ALICE M KAME HENE gt
STREET ADDRESS | 14650 EAGLE DRIVE #142 STREET ADDRESS Dg “_.'{}3;;@%_30@54 __ﬂ 1;3 15;3 . gg
ory-st-ip R MYERS FL ) .} ov-stap ) ) _
TILE A 3 petate TTLE ] change 3 Addition
NAME  * FROHE, DENNIS R HAME
STREET ADDRESS {14650 EAGLE DRIVE #142 STREET ADDRESS
gtz IFT MYERS FL _ o 4 cmysap . .
N 7 Detete TTLE [l Change 3 Addition
3 HAME
“wET ADDAESS o STAEET ADGRESS
+-5T-2p o 4 7 _f orvstaw ,
il ] Detete THTLE [ Changs [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oY -51-1p o . L _§ GFY-ST-TP o . - p—
ME [ oeigte TTLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P R uE-s ‘ _ _ )
HILE £ Detete TIE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P L oS .

12. | hereby certify that the informatten supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1, Florida Staiutes. | further certify that the information
indicated on ihis report or supplemental report Is wue and accurate and that my signature shall have the same fegal effect as if made under oath; that | 2m an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Bloek 11 4
changed, or on aa.gjtechment with an addrass, with all other like empowerad,

SIGNATURE: P fpofe Dewmis B ipfe V' 304 237-4/33-f7
EIGNATURE AND TYPED GR PRINTED NAMEOFS!GMNGOFF}CERGf!MmOﬁ o o , . Qate N Daytimg Phong # . B

} o -




