2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED
DOCUMENT # F04000004036 08 Mar 23, 2005 08:00 AM

1. Enity Narve Secretary of State
ALATAX, INC.

- Mailing Address

Frincipal Place of Business ) )
3081 2ND AVENUE SCUTH _ 3001 2ND AVENUE SQUTH

BIRMINGHAM AL 35233 _— ... . o BIRMINGHAM AL 35233
L]
Suite, Apt, # etc. Ai S ’ Suite, Apt #, etc. o o 1st MOORE CR2E034 (10m)
City & State - Clty & State - 4. FEI Number Applied For
63-1287146 Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Hequired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o T ~ | Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number (g Not Acceptable)

PLANTATION FL 33324 —

City FL Zip Code

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

SIGNATURE

Sgnature, yped or printed nams of ragistered agent and tdle # apphaakle INCAE Fegisterad Ager) sgnatura 16gurad whin windlatng) ™ - ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

miE o - B Ol peets [ witr ) ) 3 Change [ AdcRtion
HAME HACKNEY, BRENDA NAME

STRLET ADDRESS | 40 COUNTRY CLUB RD. ) STREET ADDRESS

CIry-ST-2iP BIRMINGHAM AL 35233 X A cirv-gr

1E P T Delete TitE S [ change T3 Addition
NAME WALTHALL, KENNON Ak 03 "g’l}gg{}?gg_}%{if{i -

s19LE1 ACDRESS | 3001 2ND AVENUE SOUTH SIREET ADCRESS acdarty S-G24 150,00
CITY-S1-2P BIRMINGHAM AL 35233 ciy-ST-ae

THILE VP T 7 Delste RAX: [l change [ Addition
HAME MORRIS, STEPHEN MAME

SIREET AUDRESS | 3001 ZND AVENUE SOUTH B SIREE] ATGHERS

CITy-SE-2IP BIRMINGHAM AL 35233 ) § st

L - O oeee T [Jchange [ Addition
hAME KAME

STAELT ADDRESS SIREFT ADDR:SS

A Y-51-2p . l CiT-ST-7P

TineE T Ol Delete TMLE [ changs [ Addition
NAME HANE

STREET ADDRESS S1RFE ADORESS

ciy-51-2P Y512

T - O peete [ ne Clchange [ Addilion
NarE HAME

STREET ANDRESS W STREFT ADDRE S5

Y -ST-2IF CITY-S1- HF

12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemption stated in Section 112.07{3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; that! am an officer or director
of the corparaticn or the receiver gr trustee empowered to execute this report as required by Chapter 867, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen] wjth an address, with all other li ere

SIGNATURE: W 3-2§ —oﬁm (205) 324-0088

D NAME OF SIGNING OFFICER OR DIRECTOR Tavhma Phone #

SIGNATURE AND TYPED OR PRI




