2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOGCUMENT # P99000010515 ecretary of State
1. N
Ently Name 04-22-2004 90074 020 ***150.00
ALMOUR CORPORATION
Principal Place of Business Mailing Address
3508 ISLAND DR. 3508 ISLAND DR. , TIVUIIULE
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEl Number Applied For
65-0903821 Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 A_ddiiiona!
Fee Required
6. Name and Address of Current Registered Agent e —f— —7: ‘Name'and-Address of New Registered Agent

TURER, ALTHEA -—

MName

3508 ISLAND DR Street Address (P.O. Box Number is Not Acceptabte)

MIRAMAR FL 33023

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed oF pr-nled name of registered agem and fitle f apphcable. (NQTE. Ragisterea Agent signature regurred when reinstating) DATE
LE NOW'" FEE IS $150 00 . . )
9, Election C Fi
At ay 1,200 oo wilbe $550.0 - T 3500 ey
lake eck Payable to Flonda Depanmem of Slate
10. GFFICERS AND DIREGTORS | [RRE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE [ Change  [] Addition
NAME TURNER, ALTHEA NAME
STREET ADDRESS | 3508 ISLAND DR. STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33023 ‘ CITY-57-2IP
TME STD 3 Defete TITLE [ Change  [J Addition
HAME TURNER, SEYMOUR O SR. HAME
STREET ABDRESS | 3508 ISLAND DR. STREET ADDRESS
cry-sT-2p - |MIRAMAR FL 33023 CITY-ST-21P . -
e [ Delete TLE [Odchange 7 Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1MLE [ Changs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21p
TLE 3 elete T7LE {OJ Change [} Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn 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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f MZHLQLWQA, Presidett d, i?/Otf

\_-SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date! M Dayrme Phona ¥




