FILED

2004 FOR PROFIT CORPORATION .
: ANNUAL REPORT (AR) _ Msa 0‘:» 200‘} gtO? am
. | POCUMENT # F96000005465 ' ¢crectary o ate
1, EnttyNeme  © 04-08-2004 90032 020 ***150.00
THE ALPEN HOUSE LIMITED, CORPORATION
Principal Place of Business Maifing Address o )
T TTEETE BAYVIEW AVE RRI2——— = et 44216 NS HIGHWAY: 27 . bbdlboud
AURORA, ONTARIO L4G 3GB OCALA FL 34482 -
IR IRE
2. Principal Place of Business . 3. Mailing Address 'd ‘r; |
Suite, Apt. #, etc, Suita, Apt. #, etc. MOORE CRZEQ34 {11/03)
City & Statle — L City & State . - | 4. FEINurmber X Applied For
98-0076788 ' Not Applicable
2ip. - Country Zip Country 5. Certitiuate of Status Desired 0l ge.;esq mﬁmm
8. Name and Addreas of Current Registerag Agent 7. Nama and Address of New Registered Agem
Name
s #,-i%??g%ﬁta_?bg?.'%;&é;,ﬁ, - :__ﬁ. __7 _ §lreet A_dgh;e_si (F;O._‘Big_‘_r\_l_t_jmber ismNut Acce_E:t_aD!e)__ e _

OCALA FL 34482

/ City FL ] Zip Code

8. The above named entity subgits thig s8fefnepgrfor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am farniliar with, and accept
tha chligations of regiase® a e, o L o o - _ }
L s ! . . e et P 5 S e
{NCTE: Raqsiorad AQand Siphatag ragused Whon ranstatag) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0 Added o Fees

~OFFICERS 1. ' ADDITIONS/CHANGES 0 OFFICERS AND DIREGTORS IN 11
7 tetets me - O chnge [ Adition
RAME STRONACH, BELINDA NAME
STREET ACDAESS { 14875 BAYVIEW AVE, RR#2 STREET ADDRESS
Ty -57. 2P AURCRA, ONTARIO L4G 3G8 : CITy-ST. 2P
TME SD [T Delete nE [T Change 2 Addition
NAME STRONACH, ELFRIEDE ) NAME
STREEY ADDRESS | 14875 BAYVIEW AVE, RRE2 STREET ADDRESS
GITY-S7- 2% AURORA, ONTARIO L4G 3G8 CY-51-2P :
me, vD O peie . Tine (3 Change  [] Aadition
RAME STRONACH, ANDREW g ) S - ~
“ STREET ADORESS {6 HUMBERLINE DR, UNIT 903~ - T STREET ADGRESS |~~~ " -= -4 - . - eam
CITY-5T-2P ETOBICOKE, ONTARIO CiTy-sT-117
TME - - - . . Opese -~ fme - -| - : - - DJchange L] Acelition
RAME ‘B NaE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - § uneseae -
TME [ Delete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cv-§1- 1P CrY-ST-2P
e 03 oelete e Dl change ] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Y- 5T 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ingicated on this report or supplementa report is true and accysite and that my signature shall have the same tegal efect as if made under oath; that | arm an officer or director
of the corporation Or the receiver or trustes empowered 1o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 o Block #1i
changed, or on an al 1 with an address, with ail othe) !ik.e empowered. .

SIGNATURE:




