2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G15339 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ALPHA MANUFACTURING, INC.
Principal Place of Business Mailing Address
% ERVIN KENNETH REGAL % ERVIN KENNETH REGAL
19 NORTH TEXAS AVE. 19 NORTH TEXAS AVE.
ORLANDO FL 32805 CHLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt #, elc, ] ' MOORE CR2E034 (11/03)
City & Stale City & State " . FEI Number ' Applied For
o ) 59-2246922 Not Applicable
Zi Country o2 Country 5. Certificate of Siatus Desred a Eeae'gg Lﬁf:;“c’”a'
6. Name and Address of Current Regisiered Agent 7. Name and Adt.:lress ;r New Registerad Agent = o _ i
MName
?g‘?\lAC)LF}'F&\'{}E!X?%NﬁVEETH Streat Address (P.O. Box Number s Not Acceptable) \ "
ORLANDO FL 32805 e E—
Sity T = FL s Zip Code . *

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agena ar bcth in the State of Flor;da I am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE e I o - e -
Sigrature. ROt © poried naie of reytered aooth and ote 4 roplcatie THOTE Regsterad Agent signaiure required when renstabing) DATE -~
1]
FILE NQW I FEE 1S $15° 00 Sl 8. Election Campalgn Financing $5.00 May Be
 After May 1, 2004 er will be. SSSD DO : Trust Fund Contribution. | Added o Feas
Make Check Payable to Fiorida Department of State :
10, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN, 11
TILE DS 3 pelete THLE Clchange [ Addition
NAME REGAL, SUE HAME - .
STREET ADDRESS | 19 MORTH TEXAS AVE STREET AUDRESS oo fggqg?}gg§§§$§ M0 150.00
emv-gr-7e | ORLANDO FL 32805 o ‘ oI -S1. P g = 2. _
e DP [ Delete THiE [ Change [ Addition
NAME REGAL, ERVIN KENNETH NAME
STREET ADDRESS | 19 NORTH TEXAS AVE STREET ADDRESS
CITY-51- 2P ORLANDO FL 32805 § ooY-stae _—
™ LvP 7 Detete TILE O Change O Addmon
HAME RAYBURN, RICHARD NAME
STREET ADDRESS |18 NORTH TEXAS AVE. . -~ [ SIREET ADDRESS
onY-ST-ZP | ORLANDO FL 32805 . __ponstze . -
TILE [T pelets TITLE T Change 3 Addition
NAME NAME '
STREET ADDAESS STREET AODRESS
CITY-S1- 2P CItY-$T-2IP _
TILE O Delete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S7- TP o o ~_ furvestzp
TLE 3 Delete TIME [ Change ~ [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-21P

12. | hereby cerug that the information supplied with thls filimg does not guglify for the exemyption stated in Section 1 19 0? 3Xi}, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurale apoithat my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the comaration or the receiver or trustee empowared to execute ths eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1"if
changed, or on an attachment with an address. all other like e ered

SIGNATURE: 2 [ 4 . ZWE £, T'?eaaf 1[27/095 Yo7-243% 4337

SIGNATURE AND TYPED OR FRINTED NAKE OF sm:fmc; OFFICER OR DIRECTOR Dale Daytme Fhane #




