2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) N FILED
DOCUMENT # Po6000085486. : Feb 09, 2005 08:00 AM

1. Entity Name Secretary Of State
ALDEN CORP,
Principa! Place of Business Mailing Address
J; ﬁgo EAGLE RIDGE DRIVE I ; {:630 EAGLE RIDGE DRIVE
! FT MYERS FL 33912 ’ FT MYERS FL 33312
Suite, Apt. #, etc. Suite, Apt. #, efc, 1at MOORE CR2E034 (1 0/04)
City & Siate T R - T a—— — 4. FEINumber Appiad For
. ) . e e i . 55'0704246 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ ?i'gi ‘ﬁf;g""”a'
6. ﬁur]ﬁ and Address of Current Reglstered_}lg-ﬂt B ) 7. Name and Address of New Flagistere-d Agent
) Name
?%%%gkﬁnéipéﬁ%éBLVD Street Address {P.O. Box Number is Not Acceptable)
#202 : =
FT MYERS BEACH FL. 33931 _
City FLJ Zin Code

8. The above named entlty submits this statemem for the purpose of changing its regtstered ofﬁce or regtstered agent, of both in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE e . i e L
Signatee, vded of awmd rame of mgh\elad /QoM and vile f apphistble (NCTE Regstered Agert signatiie lequigd when reinslating] DATE
FILE NOwin FEE |§ $1 SQ'D.O ) o 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conwbution. L[] Added fo Fees

Make Check Payable to Florida Department of State , _
10. - ___. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . T pelgte IHE [ Change  [] Addilion
NAE FROHE, ALICE M H KAl . Uiﬁﬁgi}DSSiSBE
STRECT ADORESS | 14650 EAGLE DRIVE #142 STREET ADOHESS ges L39-013 150,00
IR T FTMYERSFL _ Ty .51 2p
nirg \ {J Dpelete itk [ change ] Addition
NAME FROHE, DENNIS R ’ NAME
STREET ADDRESS | 14650 EAGLE DRIVE #142 SIRELT ADDAESS
Gy -SL- 2P FTMYERSFL L e .. § oS
fiTle [ Delate llLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CIrY-ST-21P - L CITY g1 P ]
Ol T pelete e I Change [ Addition
HAME KAME
STREET ADORESS SIREET ADDRFSS
CITY. ST- 2P N Y CITY-SL-2IP
HILE 7 Delete TiTLE [ Change [ Addition
NAME NAME
SUREET ADDRESS SIRELT ADDRESS
CTY-55-2P N o _ § cuy-si-ap _ )
T [ pelete Hike [T change [ Addition
PAME NAME
STREET ADDRESS STAEC ADDRESS
CITY.ST- 21 R onvestoap

12. [ hereby gertify that the information supplied with this f:l:ng does not gualify for the exemption stated in Section {19.07(3Xi), Florida Staiutes, [ further certify that the infermation
indicated on this report or supplemental report is tue 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 ar trustee empowerad fo axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on Wﬂaﬁwn‘h an address, with all other like empowered.
SIGNATURE: o / Je.v‘,-wd £ Feofe V. 2-L- o3y Z}‘%ijn/yfz,

SIGN}\TIJRE AND TYPED Oft PRINTED NAME QF SIGNING OFFICER DR DIRECTCR Carpima Phong 4




