2005 FOR PROFIT CORPORATION

- .

FILED

ANNUAL REPORT
DOCUMENT # P97000047341 ST

1. Entity Name

ALLBRITE ENTERPRISES OF SARASCTA, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business \ - .

3024 47 ST =
SARASOTA, FL 34234

302447 ST .
SARASOTA, FL 34234

Maling Addrets N

DO NOT WRITE IN THIS SPACE

R

01112005 No Chg-P CR2E034 (10/03)

4. FE{Number Applied For _
635-0759337 Not Applicable

5. Certificate of Status Dasired | $8.75 additonal

Fee Required

6. Name and Address of Current Regisiered Agent

T . z - < =

POWERS, TIMOTHY D
3024 47 STREET
SARASQTA, FL 34234

-

"DO NOT WRITE
"IN THIS SPACE

8. The abave namad entity submits this statemant for the purpose of shanging Tis registerad office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accem

the obligations of ragisiered agent. : .

SIGNATURE

Spnatum. tped of printad name of ~glistered agen bnd flia T opulicasia

" INOTE Rogisterad Agent signafure required wien relnstating) DATE

9. Elsclion Campaign Financing

1 .0
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ‘“ OFFICEHS AMDDIRECTORS_~ 1

me D - e I

NAME POWERS, TIMOTHY D
STREET ADDRESS | 3024 47ST
CITY-§T-2iP SARASOTA, FL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

e o - e e -7'
NAME

STAEET ADORESS
Lry-st-2p

T - s : - Cxa
NAME

STREET ADDRESS
CiTy-s1.2p

THLE o - -
NAME
STREET ADDRESS .
oIy-ST- 7P

TE

NAME

STREET ADDRESS
Ciry-s1-ap

LI Se49
777 o e

DO NOT WRITE
IN THIS SPACE

12. 1 haraby cartify that the Information éupplied with this ming toas' nol'é;uamy for the exemﬁﬁon stalad in Section 113.07(3)(N, Florida Statutes. | further certify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | ams an officer ar diractor
of the corporaticn or the recsiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changead, or an an attachment with an addrass, with all ojher liks empowsrad.

SIGNATURE:

-

SIGNATURE AN| ED ORt PRINTED NAME OF SIGNING OFFICER OF DIRECTUR

[ /0-05

Daytime Phong #

B P



