« 7 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # 158607

1. Entity Name E
ALCLIFF INVESTMENT COMPANY

Principal Place of Business

502-T0 NHOGAN ST _
JACKSONVILLE, FL 32202 US

Matling Address

C/0 CHARLES C SMITH IR
4985 ARAPAHOE AVE

JACKSONVILLE, FL 32210 US

[:S “Nama and Addrass gf,cgsntggstalAgt

DO NOT WRITE IN THIS SPACE

SMITH, CHARLES C JR
4985 ARAPAHOE AVE
JACKSONVILLE, FL 32210

FILED

Feb 12,2005 08:00 AM

" 7 Secretary of State

ISR

MR LI

01072005 No Chg-P CR2EC34 (10/03)
4. FEI Number Aﬁplied g’nr
59-8057618 Not Applicable

5. Certificate of Status Desired

O  $8.75 Addiional
Fee Requirad

e

DO NOT WRITE
IN THIS SPACE

e e e - e o et
e e s v s ek 7 g -

T et S

of changing its registen

C e

ed office or registered agemrbot. e St of 7 I am familiar with, and accept
0 /55

STREET ADDRESS | 7944 LIMOGES DRIVE SOUTH
CITY-ST-2P JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
LTy ST. 2P

SIGNATURE . . . R
Signalurs, typog o pAnted name 3frﬁgiswrn<_j agent sr\d’lil:l;; it sepiicabiie (IRTE. Aleglsleroct Agent signalure racrusod wher rainstating) N DAIE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Conrribution, Added to Fegs
0. — OFFICERS AND DIRECTORS ]
e VPR
NAME ULMER, THOMAS P.
STREETADDRESS | 2970 ST JOHNS AVENUE — — - STt T -
orv-s-ze | JACKSONVILLE, FL 22205 . HONDOO27T0es
L PSTD {241 2705-80035-017 120,00
RAME SMITH, CHARLES C JR _
STREET ADDRESS | 4985 ARAPAHOE AVE.
CIry- T-21p JAX, FL 32210 — B e i —
TNLE ATD
NAME GUILLEBEAL, MARTHA

DO NOT WRITE
IN THIS SPACE

1me

NAME

STREET ADDRESS
CITy-ST-21P

TInLE

NAME

STREET ADORESS
CITy.$1- P

of the corporation or the receivar or trusjeg
¢changed. or on an attachment with an Agdfess, wit

SIGNATURE:

'l y
SIGNATURE AND T ¥

mpowered to execute thigrenort as

&l other like gt
/ /’/
¢y .4_/"

r N
FFICERGR DIRECTOR

12, | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 115,07
indicated on this report or supplemental rgpgret is true and accurale and that my signature shall have the seme logal effect as if made under oath; that 1 am an cHicer or director
required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

3)(i). Floridla Statutes. | further certity that the information

Daytime Phone #

2/n/D5”

Loy




