FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000051449 Secretary of State
01-26-2005 90032 011 ***150.00

1. Entity Name

GEORGE ALDERINK INC.

Principat Place of Business Mailing Address
8414 EVERGREEN AVE, 8414 EVERGREEN AVE.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 50 007 17 6 ‘
S sy (AR A1
736/ S, Frma P” ’7\_3(0" S, LTema p,b
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEi Number Applied For
h<canto F. keconto =/ 59-3515985 Not Applicabie
32i<p/ </ (o7 CC c:)up ::Vq 5 jjlpq < (0 / go’ucuzq P 5. Certificate of Status Desired Im] gg‘gfqagm“m
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
T mE — T o e e e e W - - - e B - Name, LIS - — . . + —m - - o
'ALDERINK, DONNA J é—f"-“"‘f L4 A U LAl N S 13—"‘
8414 EVERGREEN AVE. Street Address cﬁ.o. Bax Number is Not Acceptable)
BROOKSVILLE, FL 34613
736l S TrRmA Pl
Mhecanio FL | %9%,/

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

&GNATUHFJ&M)&'WJ? Donpa o 14 lClQWf S Jc

Sigrature, typad n{p}"ﬂeﬂ name ol registored agent and title it appiicable. [NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May BS
After May 1, 2005 Fee will be $550.00 Trust Fund Contrib!.iﬁon. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [ change [ Addition
HAME ALDERINK, GEORGE SR NAME
STREET ADDRESS | 84 14 EVERGREEN AVE STREET ADDRESS
CITY-ST-IIP BROOKSVILLE, FL 34613 CITY-ST-2F
i VP [ Delete TILE [ change [ Addition
HAME ALDERINK, DONNA NAME
STREET ADDRESS | 8414 EVERGREEN AVENUE STREET ADDRESS
CiTy-S1-2p BROOKSVILLE, FL 34613 TY-ST- 2P
e HLFAS wr-éd [ Delete me [JChange  [] Addition
NAME Aid exink; @‘e‘)p"a‘( I NAME
sTheeT aboRess | 3 367 8. Frema ’ -~ | smeev aooRess . _ . .
ovstzr {fecpnto - 39’(}6/ CHTY-ST- 2P
TITLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-51-7P
TMLE [ petete TILE [ cChange  [] Adgition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2P e CITY-57-ZP
FiILE S O petete TILE [OJchange [ Addition
NAME ) - ] NAME . ) .
STREETADDRESS | . L . STREET ADDRESS : i
CITY-S'TfII-PT_ ;: _\ 'A',,.,_ ~‘.| :‘» :.';:.-i'_ '_.'; I.!.‘. w? . CITY-§1-2F

12, | hereby centify that the information supplied with this filing does not quality 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 corporation or the receiver or lrustee empowerted lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: (onna Qu/Mpleiedr  Donns I Aldecink //23’/0 5

SIGNATURE AND /ry»zb’ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / tate




