2004 FOR PROFIT CORPORATION. _.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000027160

1.. Entity Name .

ALBERT G., INC,

ecretary of State

04-09-2004 90052 023 ***150.00

Apr 09, 2004 8:00 am

Principal Place of Business

45 WEST OSCECLA ST. - e
STUART FL 34994

Mailing Address

45 WEST OSCEQOLA ST. -
STUART FL 34984

i

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

(I

. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Apptlied For
65-0823997 Not Applicable
i [of i Count it
zip ountry e . ountry 5. Certificate of Status Desired d $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - =L e —— - Name =~ —-— - o e T - = - B -
BUHRING, ALBERT G
2855 SW BRIGHTON WAY Street Address (P.O. Box Number is Not Acceptabig)
PALM CITY FL 34990
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signarure. fyped or prinled name of registered agent and 1ille il applicable

{NOTE: Registared Agenl signature requred when reinslating)

DATE

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe™ D [T Detete e [ change  [3 Addition
NAME BUHRING, ALBERT G NAME
STREET ARDRESS | 2855 SW BRIGHTON WAY STREET ADDRESS
CITY-38-21P PALM CITY FL 34830 CITY-ST-ZIP
TITLE {1 Delete TTE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GY-ST-2P CITY-S1-21P
THLE [ delete TITLE- [ Change ] Addition
SHAME ST e o et e - - S e— - NAME - = - — T e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE 3 Delate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CiTY-5T-ZiP
TIE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TME (O Change [ Addition
HAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

indicated on this report or supplemental report is t7
of the corporation or the receiver or trustee empo
changed, or on an attacgmend with an address, wi

SIGNATURE:

Alike empowered.

Albert G. Buhring,President

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to_gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIA-A20-03 16

3-11-04

y)
SIGRATURE AND 7?26 oﬁmamn NAIIEfP SIGNING OFFICER OR DIRECTOR
I ] 4 T

Data

Daytime Phone #




