FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000009649 01-26-2004 90062 044 ***150.00
1. Entity Name
THOMAS J. ALBANOQ, INC.
Principal Place of Business Mailing Address
13 EASTMOOR LANE 14 LAGARE ST
PALM COAST, FL 32164 IS PALM COAST, FL 32137 S
s T s [MURER LI AR A
14 LagARrE St.
Suite, Apt. #.2C. Suite, Apt. #, elc. - 01142004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEt Number Applied For
Atyvi TOﬁS{— =L 59-3428792 Not Applicable
37‘3 13 20 —Lontty e e e [ MY L | i-Cerificate of Status Desired [ gi;’fq Addiignal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne
ALBANO, THOMAS J JR : — RN ey P e
13 EASTMQOOR LANE I( ass (P.0. Box Number js Not Acceptable
PALM COAST, FL 33164 TR s Aes ST

“Palm (onst FL | 85520

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

-SIGNATURE .
Signature, typad or printed nama of registerad agent and title if applicabte. (NOTE: Registared Agent signature required when rsmstating) DATE
FILE NOW“I[—‘:EEE.IS- _S_wﬁﬁﬂ-ﬂo i 9, Election Campeugn Flinancing o 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PST 2 Delete TME KCMnue [ Addition

NAME ALBANO, THOMAS J JR NAME 5 ,\_

STREET ADDRESS | 13 EASTMOOR LANE smzraness | | U LAGARE i

emv-sT-zP | PALM COAST, FL 33164 Cy-S7-ZP Paim Conmst FL. 32 &3‘7

THLE 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-ZP

TITLE [ Delete TLE - [ Change [ Addition
‘NmEl-» el L - - - — - ——— - — —— . NAME - - — T —— Uy ——— - -l . —— o W . "

STREET ADDRESS STREET ADORESS

CiTY-$7-2P CITY-ST-2IP

TILE - [ Delete TIME O change [ Acdition
rNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2Ip ciry-81-2p

TINLE [ Delete TM.E [3 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21p CiTY-ST-27IP

TILE O Detete TIE [J Change [ Additien

NAME N B

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . CITY-ST-2IP

12. | 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 supplemental 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 carporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attaghment with an address, yith alt other like empowered.

(S IGNA.I:UBEa OR DIRECTOR W




