2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ps8000102818

4. Entity Name

ALBURY AND SON EXPCRT CO. -

Principal Place of Business -

110 STILLWATER CIRCLE
JUPITER FL 33459

Mailing Address

POST OFFICE BOX 33123
PALM BEACH GARDENS FL 33420

2. Principal Place of Business’— | i

3. Maifing Address

Suite, Apt #, efc.

Suite, ADT #, els,

I

FILED

Mar 24, 2005 08:00 AM
Secretary of State

[

||

Il

il

1t MOORE CR2E024 ({10/04)
City & State _ - | City&State 4. FE! Number Applied For
. 65-0882364 Not Applicable
Zp Country & County 5. Certificate of Status Desired [ $8.75 additional
Fee Required
_6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registorad Agent
] ] - T - Name C
Q%EELL@E%T E F;".VENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abuve 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, ypad or prnted name of ragrslered agent end Wl  apphcable

(WOTE Ragistated Agent signature requrad when reinstaling} OATE

FILE NOW!!! FEE Is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9, Elecfion Campargn Financing
Trust Fund Contribution. [

10, " OFFICERSAND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD T pelete THE [J change [ ] Additign
NAME ALBURY, THOMAS J NAME
. IO T4RE6
STREET AODRESS | T1Q STILLWATER CIRCLE SIRECT AUDRESS 13,7 4 5B 2R~02 .00
omsTap | JUPITER FL 33458 } oS- 7F ' I 150
TITLE SVD S T T Desete nne [J Ghange DAddian-
NAME ALBURY, FRED L. 1 NAMF
STREET A00RESS | 11Q STILLWATER CIRCLE STRLET ADDRESS
CITY.§1-2P JUPITER FL 33458 CifY.S1- IF
e ) ) o O] pelete e O Chenge [ Addition
HAME HAME
STRECT ADDRLSS STRFEFADDRESS
CliY-5-71IP OTY-Si-7F
MIRLE S B 07 pelete e [ Change [ Addition
NAME NAKE
STRECT ADDRESS SIREEEABDRESS
CiTy-S7-2P SITY-5T-0F
L o T petete nme O change [ AddRion
NAME RANE
STRELT ADDRISS SIRLET ADDRESS
ey ST-2P OrY-S1- i@
I(Lits o S [T pelele b e [CJchange [J Addition
MAME NANE
SIRELT ADDAESS STHEET ADDHESS
LUTy-S1-2p | Cler S 4P

12. } hereby cerhfy that the information supplied with this filing does nat qualify for the exempﬂon stated in Section 119.07{3)1). Florida Statutgs. | 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 eflect as if made under oaith, that [ am ar officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if

changed, of en an attachment pvith ag adglress. with all ot
SIGNATURE: ‘ M——-

r ke empowsrad,

Fep. L. M6ury

3-22-45
Bala

561-745 - 6639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daiirno Phone ¥




