A FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000001828 04-28-2004 90235 008 ***150.00
1. Entity Mame
ALIR COMPANY
Frincipal Place of Business Mailing Address
818 HIGHWAY ATA 818 HIGHWAY A1A
#303 #303
PONTE VEDRA BEACH, FL 32082 LS PONTE VEDRA BEACH, FL 32082 US '
e S A T WO
Suite, ApL. #, etc. Suite, Apt. #, alc, 04272004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
58-2351286 Not Applicable
Zp Country Z Country 5. Cerlificate of Status Desired [ ?ggfq Addtional
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Swreet Address (P.0. Hox Number is Not Acceplabie)
200 E. GAINES ST

TALLAHASSEE, FL 32399—0000

City FL Zip Code

8. Tha above named entity submils this statamaent lor the purpose of changing its rogistored olfice or registered agant, of both. In tha Stale of Florida. | am familiar with, and aceapl
the obigations of regislered agent.

SIGMNATURE —
S 2, iy ped v pr»n::.t:l P 3 regsterad agent and tifla i1 spplcabis, {NOTE: Regivieren Agett sgersture reguired whon rainstaling) DAEE
FILE NOWII FEE IS $150.00 9. Elaclion Car_r"npaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
o
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P {1 celete TITE Mﬁhaﬂqe [ Aoditian
HAME LUCENT, JOSEPH M HAME
STREET ACDRESS | 814 HIGHWAY A1A, SUITE #302 smeerantiiss | 8 /8 HI GHway 414, Svare 4252
orv-s-ze | PONTE VEDRA BEAGH, FL 32082 an-si-ot | PoNTE VEDRA BEACH, FL 320872
THLE ] Datete HILE [OJchange [ Aadition
NAME NAME
STREET ADURESS STRELT ADDRESS
iy -si-ne Clty.5T-7IP
Mg 7 Delete I . [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CiTY-S1. 2P
NLE 1 Deiess e O crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-719 Cily-51-71p
TITLE O neiele TRLE O change [ Addition
NAME KAME
STREET ADIHAESS STREET ALURESS
CivY-51-2IP CIiy-ST-4P
fIILE [ elete TILE O change [ Addition
NAME MNAHE
STREET ABURESS STAELT ADDRESS
CTy-§1-41P CATY-ST-7IP

12. | heraby cenify Lhat the infermation supplisd with this (iling does nol qualify for the exemption statad in Sectlon 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repart or supplemsnial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empowered xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an chrment with an acifr ith et like enypowersd. i
SIGNATURE: )¢ ,‘,aﬁ%v:wﬁ Ml &ﬁ‘f@m’afﬂ‘i«% oY AoY 28442

E AND TYPEEJOR PRINTED HAME OF SIGNING OFFICER OR BRRECTOR Vi Daie Cusyleers Phone #




