2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
PSHSNEHENT # 649619 v Jan 26, 2005 08:00 AM
WILLIAM ALVINE ASSOCIATES, INC. Secretary of State
Principal Place of Businass . - . Mailing Address
1275 EENNEITCAVE 1275 BENNETT CFMVE
SITE108 SITE108

LONSNORY AL 32750 LB NGO H 32750 LB

2
Ll

! s — R

G1032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE RN ropieaT

22-2288786 Not Applicable
$8.75 additional

Fee Required

8. Certificate of Status Deslred [

El R o

6. Name and Address of Current Registered Agent

R LA . . | DO NOT WRITE
LONGWOOD, FL 32750 lN THIS SPACE

8. The abiove named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the Stata of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE L . >~
Signature, typed ar printed nama of ragistered agent and tille il applicabls (NOTE Regisiorac Agent signalure reguirad whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Fees
70, QFFICERS AND DIRECTORS . L o
TILE PSTD R
NAME ALVINE, WILLIAM JR.
STREETADDRESS | 1817 NORTH STREET
orv-st-zp | LONGWOOD, FL 32750 -r OO0 AT
&TM"EE (1/27/05-B0008-021 150,00
STREET ADDAFSS
CirY-sT-2IP
TE o o - )
HAME

i DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2p

TIeE

NAME

STREET ADDALSS
CiTY-ST-2P

12. | hereby cerlify thet the information supplied with this filing doss not 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 signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver cr frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with aJl other like empowered.

SIGNATURE: oy 4%4{_:&72 5 i{?ﬁﬁ/ﬁ’ﬁ‘ (#9229 3473

OF SIGNING OFFICER Q& DIRECTOR Daylime Phone #

SIGNATURE AND TYPED DR




