FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F00000006776 03-12-2004 920041 035 ***150.00
1. Entity Name
ALTIINC.
Principal Place of Business Mailing Address
1334 TIMBERLANE ROAD 1334 TIMBERLANE ROAD
SUITE 6 SUITE 6
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312 i
Suite, Apl. #, etc. . Suite, Apt. #, etc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0394025 Not Applicable
“p Country an Country 5. Cenificate of Status Desired O gs -79 Addtional
.~ N ‘ee Required _,
= ST e == 67 Name'and Address of Ciirrent Régistered Agent’ B 7 7. Name and Address “of New Regiszered Agent
HETIE:; ‘
CORPORATION SERVICE COMPANY %t 1 Add - 0 E\);BQD_,\ON%;}Q rt;
1201 HAYS STREET ree e85 . Box Number | ot Acceptal
TALLAHASSEE, FL 32301-2525 LN neriane Reh SHe L
o
- ' Ci d
. . M-l ahasseQ FL (2% 12
- 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
- |. SIGNATURE o .
N Sigrature, fypad g printad nama of 1eqistered sgent and tilke it applicable {NOTE: Registanad Agent sigratyre requires when ranstating) DATE
v e FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May B¢
# ,After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OQFFICERS AND DIRECTORS / 1t. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
4 TITLE P M Deleic THLE [ Changa [T Addition
Tl NamE COLLEVECCH!O, ALEXANDER NAME
STREET ADDRESS | 285 GREAT VALLEY PARKWAY STREET ADDRESS
CITY-§7-21° MALVERN, PA 19355 CITY-ST-2IP
TALE S 3 pelete N RS [Jchange [ Adgitien
NAME WEBSTER, KEVIN S NAME
STREET ADORESS | 1334 TIMBERLANE RD STREET ADORESS
P Ty -5 IP - TALLAHASSEE S FIi- 3231 2% S5t secn s o DL e e
TILE - O elee TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2P
TITLE 1 pelete THLE ] Change {1 Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] Delete TIILE (1 Change ] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITy-57-21P CITY-St-21P
TILE [ pelets TTE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this repon of 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 or director
of the corporation or the receiver or trustee gmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wir™an addreds, with all other like empowered.

SIGNATURE: ___ o (LS /zf/o‘/ $S0-907- DO

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnons ¥

. e



