2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # S31996

1 1. Entity Name

ALGER C. ADDISON, INC.

ecretary of State

04-29-2004 90341 034 ***150.00

Principal Place of Business

106 COMMERCE ST
— 08
LAKE MARY, FL 32746

Mailing Address

108
Us

106 COMMERCE ST
LAKE MARY, FL 32746

us

3. Malllng Address
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2. Principal Place of Business
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Suite, Apt. #, et¢. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CA;ZEMﬂﬁy . — LR RAE S, ~ 59-3050494 Not Applicable
Zi t Zi Country, .’ n ) . i
("’D¢_7 75 '0'2204 ‘2’ 27T o Wﬂj A 5. Certificate of Status Desired ~ [J Eg} ;’S’q Iﬁfed(""o"a'
[ 6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name 4: e C-)
ADISON, ALGER C Aos - son, it
106 COMMERCE ST #108 Street Address {P.O. Box Number is Not Acceptable)

LAKE MARY,FL 32-7465
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the obligations of registered agent.
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnatur”. lypedj;ﬁlnmd namag of reqime?ﬁggﬁ and title if applcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
2
FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e
After May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. Added to Fees
- ; Y
: T, AL e ot . ADDITIONSICHANGESTOOFFICERSAND DIRECTORS IN 11 - - - 1"
P it RN T R 3 = e L N D - 'ﬁCnange ElAdmnon S
ADDISON ACHRIS . o KT, L Aleamison, /Aeb&e C’L. {,W'_;‘,, b
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CrY-st-2P - |i{LAKE MARY, FL 32746 CrY-S-2P e niooes, - 1 2'7 7 7
TITLE v ﬁneme TITLE Jcharge [ Addition
NAME - ADBISONTLIBEY R NAME
STREET ADDRESS | 106-COMMERGE-ET-#408—_ STREET ADDRESS
CITY-ST-2IP LA EMARYFE—32746 CITY-ST-2IP
e S e ... o) Change, .. [ Addition |- - . .
n NAMER T e L |
' e STRECTADDRESS |© R S R At
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SIGNATURE

12, | hereby certify that the information supplied wnh this filing does not, qualey for the exemption stated,in Saction. 119,07(3)(i). Florida Statutes..| further certify.that the information
rdicated:on this.repcrt or, supplemental report is true and accurate and.that my.signature shall, have the_same legal.effect a& if. 1cde | cl vithat

f.the corparation of the.receiver or trustéé empowered 1o execute thig report.as requued by Chaptef 607 Flonda Siatute
ith all other ike empowered s

hatil am an officer or dlrector
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jﬁNATU# AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

.




