2005 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 712846

1. Entity Name

ALCO HALF WAY HOUSE, INC.

Secretary of State

01-18-2005 90103 Q01 ****70.00

Principal Place of Business
1120 HUBBARD STREET
JACKSONVILLE, FL 32206

Mailing Address
1120 HUBBARD STREET

IACKSONVILLE, FL 32206

TIVUVUVIALVY

2. Principal Place of Business 3. Mailing Address

DA RS A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

01122005 ChgNP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-6203034 Not Applicable
Zip - Country - Zip Country —_ = : $8.75 Additional -
5. Certificate of Status Desired 23] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOTHSCHUTZ, PAUL
3339 ALDRIDGE MALL ROAD
JACKSONVILLE, FL 32250

s

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfloe or leglslered agem, or both, in the State ot Florida. | am famitiar with, and accept

the obligations of registered agem.

SIGNATURE — - : :
. Signature. yped or pxinted rait O egisierod agent and tite { apphcabla. (NOTE: Regisierad Agent Sgnatie reousrd when renstating) DATE
N mEe— e e s R 1
" Fillng Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10" -+
E PD O pelcte TME COckange [ Addition
NAME LOTHSCHUTZ, PAUL NAME
STREET ADDRESS | 3339 AL DRIDGE MALL RD STREET ADORESS
Iy -ST-1P JACKSONVILLE, FL Cay-s1-2p
e D O vete e vDh B Ctage [ Addition
NAME JACKSON, JAME P JR NAME SACKSON JAMES
STREET ADDFESS | 10230 BEACH BLVD smerraoiess (10230 BeAcH @uvo
omv-si-2p  { JAGKSONVILLE, FL 32246 orv-s-zp | SACKSONIUSLLE, | 32396
TIE SD O velete TILE D il change ] Adetition
MiE—  -CANNADY, DAVID — . NAME CANNADY, DAVIO
STREET ADIRESS | 8300 PLAZA GATE LANE #1224 smeeraooress | 8300 PLATA GATE LONE B (224
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P JACKDN UTLLEJ L 22217
TME .| TD : O delee THE Ocrange [ Addition
NAME BROOKS I, THOMAS W. NAME
STREET ADBRESS | 1301 RIVERPLACE BLVD., #2014 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-TIP
™E O detee me 2D [ Change g Adition
NANE . RICH BRAUNEALG
| STeET ADDRESS | - smeeaveess (170 GRAN CRIQUE DR
orvsioe T [ T : - - omes-ar MKSONU'X L.Le £t 31%1 ¢ _
)| TRE HIRARE T FR PRI ™ [ peie WILE - = el e e I:]Cfmye D:\Eﬁ,ﬁ(—{ﬂ
HAME il e T e e HANE . .
STREET ADDRESS _ STREET ADDFESS LN
CIY-ST-2IP * CHTY-ST-2F - - . . B

12, | hereby cedify that the information supptied with this fili

of the corporation or the receiver or trustee empow

daes not quality for the exemnption 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 Jegal efiect as it made unider oath; that I'am an officer of director
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ?II mhw
StGNA'TunE;,,é n% PRES/DENT

3855334

'SIGNATURE AND TYPED Off PRINTED HARE OF srahivg.

I~12~08

Daytime Phone #




