2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ______ Apr 12,2004 8:00 am

i

DOCUMENT # v57742
e s ecretary of State
ALBRECHT OF PASCO, INC. 04-12-2004 90251 013 ***150.00
Principal Place of Business Maiting Addrass
1407 GULF TO BAY BLVD 4233 PERRY PL
8I§EARWATEH FL 33755 ° HEW PCRT RICHEY FL 34652-151
s RO SR TH A
| JY 1€ WoRLD PKWY BIVD
Suite, Apt. #, lc. Suite, ApL. #, etc MOORE CR2E034 (11/03}
APT GO
City & State City & State 4. FEI Numtrer Applied For
CLEARWATER  FL 59-3138267 Not Appiicabie
ap Country le 7 é 3 Couniry 5. Certificate of Status Desired 0 ?eg;ggn L’:;E;i‘"""a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
TUTTTALBRECHT, WILLIAMT T & T T T —— o T e
m . dgress (F’ O er is Not Acceptable)
REW PORT-RICHEY-F-54652— : . ﬁvféj ‘r ARICWAY mVD’
APT .t# 6 o
YELEMRW ATER FL | $%5¢=3

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and af:'cept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titie if applcable. {NOTE: Ragistered Agent sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PVSD {1 Detete e [DFChange [ Addiion
HAME ALBRECHT, WILLIAM NAME
STREET ADDRESS | #895-RERRY-PLALE~ smeraooress | gt | G WoRLD PARK WAY BL Y-D APT 60
CT-SZP | NEW-RORF-RICHEY-FE uvstze | CLEARWATER FL 5376 37
TITLE 1 celete TITLE [ change  [J Addition
RAME : NAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST-21P N ome-st-zp
e ’ O Detete TALE Ol change [ Addition
NAME : 1w .
“STREETADDRESS "}~ ~ =~~~ =~ - LT o "'§ STAEET ADDRESS T T T Y FToUm T e
CITY-ST- 2P CITY-ST-2F
e’ M Deiete TMLE [Jcrenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
e - ] Delate T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e {J Delete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP I CITY- ST- 2P

12. | hereby-certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. f further certiy 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: MAMMAW / M / 7’/0‘/ (7.:7) 4210085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




