2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOCUMENT # P98000018965.

1. Entity Name
ALBERICO, INC.

Secretary of State — ~

Maiting Address  _

7863 BLIND PASSRD
STPETE BEACH, FL 33708 US

Principal Place of Business

7863 BLIND PASS RD
STPETE BEACH, FL 33706 S

DO NOT WRITE IN THIS SPACE

LR

4182004 No Chg-P CR2EC34 {14/03)
4, FE] Mumber Appiied For
58-3496866 Not Applicabie
if i $8.75 additional
5. Certificate of Status Dasired 1 Fes Reguired

6. Name and Address of Current Registered Agent

MYERS, ROBERT J

1135 PASADENA AVENUE SOUTH
SUITE 140

ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statemsnt for the purpose of changing its regfstered offica ar registered agant, or bath, in the State of Flerida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signare, typed of ket name of sepsiercd edens and tite it sppkeabla.

{NOTE Raglstered Agan signatye raguireds whan reirsisling) DATE

9. Election Campaign Financing

FILE NOWIl! FEE 450.00
° 1S Trust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

$5.00 may 86
Added o Fees

0000121910

10 DFFICERS AND DIRECTCRS !

/20008013 15000

T

HAME

STREET ADDRESS
CRY-5T-2P

PSTD

ALBERICO, ALBERT

7853 BLIND PASS RD

ST PETE BEACH, FL 33708

THLE
NAME
STREET ADDAEZSS

s
TARASEVICH, CAROL
7853 BLIND PASS RD

CY-S1.3P SAINT PETERSBURG, FL 33706

THE

HAML

STREET AODAESS
Ty -51-09

FTEL

NAME

STREET ADBRESS
Cite-s1-2

TiE

MAME

STREET ADDRESS
CIFr -S1-2F

TITE

NAME

STREET ADDRESS
CITY.57-7¢

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this fiing doss rot qualify for the exemption stated in Section 3 39.07;3)(‘1), Florida Starutes, | further cartify that the Infarmation

indicated on this repost or supplemental repon s kus &

accurate and that my signature shaill have the same legal slfect as if made under oalhy; that 1 am an officer or diractor

of the corporation or e receiver or trustee ampowerad to execute this report as required by Chapter 607, Florlda Siaiutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachiment with an addrass, with & other ke empowsred,

SIGNATURE: 2P

SHBET Zlw E(“cow

S~tE-oy

SIGNATURE AMD TYPED OR PRIN NAME OF SIGNING DFFICER OR DIRECTOR

Daptam Phone *




