2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000146501 05-03-2004 91071 024 ***150.00
1. Entity Name
ALAN FLOCRING, INC.
Principal Place of Business Mailing Addrass o
28031 MAGNON DRIVE 28031 MAGNON DRIVE '
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P s A NE TR A At
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
__ _ 2 0- 0 4 8 442 9 Net Applicable
Zp Country e Cotniry 5. Certificate of_Slsa-t‘Qs Desired D $8-75ndilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. Name :
PURVIS, ALAN :

28031 MAGNON DRIVE
BROOKSVILLE, FL 34601

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l ZiF,’ Cc-ade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.:‘
A

SIGNATURE —

Signature. typed or prinied name of registered agent and
B .

titie it applicable

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10.7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS D [ oelete TLE PETS X Change [ Addition
NAME = 7 PURVIS, ALAN HAME B
STREET ADDRESS | 28031 MAGNON DRIVE STREET ADDRESS
civ-57-zF | BROOKSVILLE, FL 34601 CITY-§T-2P
TIHE s O Delete TITE 5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 7P
Rt - [ Delete TLE . T T TOchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY- ST-2P
TITLE [ petete TME (I Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TTLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

Alan Purvis

¥L5oY 35 IW-YeYD

ED NAME OF SIGNING OFFICER OA MAECTOR

Date

Daytime Phone #




