2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $70319 Apr 22,2005 08:00 AM
ALBRITTON ENTERPRISES, INC. Secretary of State
Principal Place of Business T N I\.'flraili'ng Address S
5430 PROCTOR ROAD B430 PROCTCOR ROAD
SARASOTA FL 34233 SARASOTA FL 34233
s [ [|INERARRILARAR
Stite, Apt #, efc. - Suite. Apt-#.efc o 15t MOORE CReE034 (10/04)
City & State City & State 7| a. FEINumber | [AppliedFor
65-0286595 Not Applicasls
Zip Country 2 Couniry 5. Certificate of Status Desired | ?e‘se.ggq l’:‘;’ﬂ”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 Name S T
1S§' ﬁ? 55’[&" g‘%‘l%%-c Street Address (P.O, Box Number is Not Acgeptable) T
SUITE 1100 e e
SARASOTA FL 34236
City ) S FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fis régistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — SR — =
Sgnalwe hpad o prated nama of rogrsteted agent and tie o anplicable {NOTE Ragislared Agan! sgnaturs rocurad whan reinstating) DATE

FILE NOWY!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 may Be
TrustFund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS N K3 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117~
TTLE VPD ] Detets e ) CIcChange [ Addilion
NAME ALBRITON, LAURA NAME =}

STREST ACDRESS | 5430 PROCTOR ROAD STREF§ ADDRESS 04 ;%%9899%%%%%3: 150,00
orv-st2p {SARASOTA FL 34233 : CINY- &7 2 wf

THLE VPD ' O petete BEIE T [JChange [ Addition
NAME ALBRITTON, JOHN B NAME

STREFT ADDRPSS | 5430 PROCTCOR ROAD STREEY ADDRESS

CITY- $1.2P SARASOTA FL 34230 CHY-S1-2F

e PT3D [ Delete e ' Dl caenge [ Addiion
AN ALBRITTON, GWEN M NAME

SIREET ADDRESS | 5430 PROCTOR BD. STREFT ANDRESS

CHY.s[-7IP SARASOTA FL 34230 : - — f CIYSTL P

e B O Dstets e ' T T C]Change [ Acdition
NAME RAME

STREET ADDRESS STREE [ ADDRESS

CITY.&T-2IP CITY-§i-7¢

THILE ST L] relete ¥ e o T [JChange L] Additian
NAME NAME

STRFET ADURESS STREET AQIDAESS

CITY-ST-7IP GTY-S1-21P

T 3 Delete | e ' T Clchnge [ Addilion
NaME NAME

STREET ADDRESS SIREFT ADDRESS

LITY-5T.2P CIY-51-2F

12. | hereby cenjz that the information subblied:viﬁthis ﬁling does rot dualify for the exehmpﬁon stated in Section’ 1 fQ.DT(SJU!. Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 111

changed, or on an attachpent with an address, with all other like empowerad. ~ Ci ‘_{ l)
935 7435

SIGNATURE: M- Ol ‘f/!?/o‘s

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date’ Dlaytena Phone &




