2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000093445 Secretary of State
1. Entity N
rity hame 03-29-2004 90072 024 ***150.,00
ALBERTA RODEQO COMPANY INC.
Principal Place of Business Mailing Address
1502 E PINELOCH AVE 1502 E PINELOCH AVE .
ORLANDOC FL 32808 QRLANDO FL 32806 3 4 U '5 u el
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3411241 Not Applicable
Zp Courniry ap Country 5. Certificate of Status Desired 4 gfe'gig?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .~ Name
?é'ng FE‘Tlslg}éEggHwAVE Street Addrass (P.Q. Box Number is Not Aceeptable)
ORLANDOQO FL 32806
) City FL Zip Code

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed or pented name of registered agent and titla T applicable. (NOTE. Ragsstered Agent signature required when remnstanng) DATE
FILE NOWHN! FEE IS $15000 ..
J TR TEEE eei B TR  INPUN . 9. Election Campaign Financin

AT After "“?V':“f?““"- Fe_e will be$5500° o g TruleFund C:ntlr?t;]milon. e O fg:l-e‘?ROHg?;sB °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TLE [JChange ] Addition
NAME ALBERT, DANNY W NAME

STREET ADDRESS | 1602 E PINELOCH AVE STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32806 CITY-ST-2IP

TIME O pelete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2iP

THLE {7 Delete THTLE O crange [ Acdition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TME [ Delete TALE [Jchange [ Acition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete THTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S1-2IP CITY-5T-2IP

TOLE [J Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ty xecule thig rep s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withg@n address, with all othel like e
SIGNATURE: 5 75¥55775
Date Daytime Phone #

SIGNATURE AND OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR




