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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P00000101082 _ ecretary of State
1. Entity Name - ¥
’ : T 04-12-2005 90132 006 ***150.00

ALAMAN, INC.
Principal Place of Business Mailing Address
520 E. CERVANTES STREET 520 E. CERVANTES STREET
e e 3250!’ “llu"’ ||’ Ilm IIJ" "mllm ||‘|H‘|“ ||m Hl“ Il]ll I|H|“|‘m “ m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

58-3679408 Not Applicable
Zip Country dp Country &. Certificate of Status Desired (| $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

CQOLEY, ROY J

520 E. CERVANTES STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

'f

City . FL | Zip Code

8. The above named enlity submils 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 cbligalions‘ol registered agent.

SIGNATUFIE

Sgnatura typed or printed name of registarad agant and s it applicable {NOTE. Ragtsterad Agani signaiura required whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD s O pelste TITLE %hange [] Addition
HAME COOLEY, ROY J NAME
STREET AGURESS [-BBS-MIRABELLA DRIVE STREET ADCRESS 347 S hoel Crecl Dr
OTr-ST-7P  HPENSAEOLA-EL-325+4 CIY-si-ap ﬁc,hsz. cole, F). 3254
TIE vD 7 Detete THILE [Jchange ] Addition
NAME COOLEY, BOBBY NAME
STREET ADDRESS | 2785 BELL CHRISTIANE CIRCLE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32503 CITY-81-2P
T TITLE e el . ‘ O Delste TLE {]Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIILE 1 Detete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIY-51-2P
AITLE O etete - [ TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption 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 signaturs shall have the same lagal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: M 2] RoyT Cooley 4 «;/a In FSO4#32-200O

URE AN TYPES OR PRINTED NAME F SIGNING OFFICER ORDIRECTOR I / Date Daytme Phone #




