2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049652 Feb 13, 2004 08:00 AM
T e Secretary of State
ALYMANDA, INC. y
Principal Place of Business Mailing Address i
2538 COUNTRYSIDE BOULEVARD 2538 COUNTRYSIDE BOULEVARD
SIXTH FLOOR SIXTH FLOCR
CLEARWATER FL 33763 CLEARWATER FL 33763 : -
s [T — AV MR
Suite, Api #, elc. Suite, Apt #, etc. ’ T MOORE CR2EN34 {1 Ifos)
City & Stat Ciy & Stat © 777 4 FE!Numb i | |Apoliea F
Y& v & sl U NO-T APPLICABLE o
0 Country Zip Couatry 5. Certificate of Status Desired [ fi-gfq Additional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
§ § — A b LR o -
gﬁg%@HUEI\?TBE\BgIDE BOULEVARD Streat Address (P.O. Bax Number is Not Acceptable) o
SIXTH FLOOR y S
CLEARWATER FL 33763
City FL 2in Code

2. The above named entity subrmiits fhus statement fof the pUTpose of changing s regisiered office of registerad agent, of both, in the State of Florida. | am familidr with, and accept
the obhigatiens of registerad agent.

SIGNATURE - N _— .
Sgnalurd, lyped of panted name of regislared agent and itta  applicabie. {NQTE. Regatered Agent signature requirad when rainstating] DATE
- - — . O
FILE NOW1!t FEE I_S 5.150'09 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl_orcda Department of State -
0. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e O Change [ Addition
NAME HAIGH, HERBERT NAME R4 g
y 1149743
STREET ADDRESS | 2536 COUNTRYSIDE BOULEVARD, SIXTH FLOOR STREET ADDRESS 1 f;%’ﬁgié%%ggi 014 15000
cre-sT-2P | CLEARWATER FL 33763 oty -57-2P i A3 : ) -4l
T = L [ Cange L Addiion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T- 2P £iTy-ST-2IP
T [ elese e O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TmeE 3 Deiete e - ) S T [Ochage [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I7
TALE [ Deiete e O Cange [T Acdinon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CIFY-SI-2IP
e Do T ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12, | hereby certify that tha information supplied with this filng does not qualify for the exemption stated in Section 1 1;9¢0?(3)[i}. Floride Statutes. | further certify that the informélio;'{ B
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if madg under oath, that | am an officer or director
of the carporation or the recelver or frusiee empowered to exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachment with an addrgss, wimﬁther like empowere/j B . 127 (7 29 1
SIGNATURE: Qj{}u Aac/ Hecbent S. Hmgh ofy [oes
Date

SIGNATURE AND FYPED OR PRINTED NAME OF SIENINGPFFIC‘EFI OR DIRECTOR Bayume Fronc &

R




