2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F35665 May 02, 2005 08:00 AM
" Eniyeme ecretary of State
ALIROB, INC. y
Principal Place of Business . Mailing Address
129 CARMALITA ST. 123 CARMALITA ST.
ANV ROATORMAC O
P
2. Pr}\cipal Place of Business 3. Mailing Address
Suite, Apt #, ete. — Suite, Apt. #, efc, . 1st MOORE CR2E034 (10/04)
z
City & State City & State .} 4. FEI Number | JApolied For
59‘210785177 | [Not Appliceble
e Country Zp Country 5. Certificate of Status Desired O ?g"g;‘;q Lﬂgd;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Naw I_i;g_isiereé_Ag_er_u - i
Name
EggR lﬁ%\;h g‘ AﬁgA-Fé_R% Street Address (P.0O, Box Number is Not Aocep_tal:_)le} B T
PUNTA GORDA FL 33950 = -
City o FL_|_2ip 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 Fibﬁda. I;m familiar with, and accebt
the obligations of registerad agent. .

SIGNATURE N R . .
snature beed of prmted narna o regrstersd agent and tlls || applicably IMNCOTE Ragistered Agent signatire required wher"\ renstating) DATE
FILE NOW!! FEE i§ §150.00 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORE IN 11~
TINE PD O nelete TITLE Cchange [ Addition
NAME BARLEY, MICHAEL J. NAME '
STREET ADPRELS | 409 POMPANO TERR. LTREET ADDRESS HD000035300
ofv-s1-22 |PUNTA GORDA FL 33950 Ty 57 2P N5A02/05-80046-025 150.00
IILE VPD : [ Delete TiE O thenge [ Addilion
NAME BARLEY-NOVAK, ALICE NAME
SIPEET ADDKELS | 21188 BURKHART DR. LTREET ADDRESS
DIASAES PORT CHARLOTTE FL 33952 _. [ CilY.ST 0P
AINLE S§TD [ pstate ImtE TJcChange [ Addition
NAME BARLEY, LINDA C NAME
CIREET ADDRESS | 409 POMPNAO TERRACE STREET ADDRETS
arv-Sh-7P | PUNTA GORDA FL 33950 OFST-gk ,
TILE M selete I ITLE O change [ Addilion
NAME, NAME
STREET ADDRESS STREET ADDRECS
CIY-<1-2p . _ CITY-3T- 2
TiE . [ Deiete miLE ' . [ change  [] Addition
NAME NARAE
SYREFT ADDRESS L TREET ADTRESE
iy sl-2IF CiTY-ST- 2P
TTLE O Delete L [Jchange  [J Addition
NAME NAME
IREET ADERES STREET ADDRES.
LTy -S1- 2P T LTI

12. | hereby cestify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further sertify that the informatiorn
indicated on this repart or supblefnentaltanor is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the rec -@ & empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ol a

changed, ar on an ttachm pldress, with aII er like empowered.
sianaTURE: (/ Jf SYIA < / gﬁ/ 05~

\_ASIGNATORE AN TYHED Off FRINTED NAME orsm’hcs OFFICER OR DIRECTOR

Erastims Phve £



