2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P00000116738 ecretary of State
ALPHAZULU. ING 04-30-2004 90227 015 ***150.00
Principal Place of Business Mailing Address
601 SNHINDAE 3300 LINNVEHTYRAND
SUTE2050 VINTERPARK FL 3070 | 94074336
ROAILAND, CR 97204
S S ARG R AL
Suite, Apt. #, etc. Suite, ATL%elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3691088 Not Applicable
Zip Country : Zip Country 5. Certificate of Stalus Desired | ?eae.gg l‘:rd:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent

Name
HEEKIN, JAMES F JR
215 NORTH EQOLA DRIVE Street Address (P.Q). Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature. typed or printed namu of registared agent and titke i applicable. {NOTE: Registared Agant signature roquired whon reinstating) DATE
FILE NOWIII FEE 15$150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS l 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE MGRM . {1 pokete R Dl Chenge [ Addiion
NAME PHELPS, JOND ) NAME
STREET ADDRESS | 3300 UNIVERSITY BLVD STREET ADDRESS
CITY- 57-2IP WINTER PARK, FL 323792 CITY-51-ZiP
TITLE : [T Dekete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete UL O change [T Acdition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-2IP CITY-ST-7iP
TIE 3 pelete TITLE [ hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-2IP CITY-57-7P
TILE O pelste “TLE : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iF
TITLE ] Delete ME [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2P

12, | hareby cortily that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07§3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemeantal 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 or the receiver of trustes empowared 10 exacute this report a8 required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmen), with 20 address, with all other like empowered,
SIGNATURE: Q ‘///7-1/ 0 '—Li');hg'll. 390

sﬂ.mlg( AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




