-

2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT _

FILED

DOCUMENT # H55272

1. Entity Name
ALTERNATIVE BUSINESSES, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

456 SUDDUTH AVE. 456 SUDDUTH AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

AR A e

01212005  Na Cng-P CR2ED34 (10/03)

4. FEI Number Applied For
59-2540923 Not Applicable
o $8.75 addiianal
5. Certificale of Status Desired | Foo Required

6. Name and Addrass of Currant Registerad Agent

CcOMBS, SAMUEL L., HlI
4568 SUDDUTH AVE.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

v e |

8. The above named enlily submits this stalernert for the purpose of changing ils réi]lstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

PR R L e e vy

SIGNATURE -~ "L " e T , Y e e e e el ei o TR

- Signcture, lyped or premad name of regrsiered agent and title f appheatie. . {NOTE: R d Apert Sk _requg_m-: eneensan MTF o
FILE NOWY! FEE 18 $450.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. “ Addod 10 Fags

10, '~ GFFICERS AND DIREGTORS I 'IW

™mE v

RAME HUGHES, J. ROBERT =

STREETADDRESS | 209 E. ATH 8T.

OTYV-ST-2F | PANAMA CITY, EL - - o

e 3 S —-UgHNnnR 11637

HAE COMBS, SAMUEL L, 1 o 025 a1 e-01E 150,00

STREET ADORESS | 456 SUDDUTH AVENUE
CAY-ST-27 | PANAMA CITY, FL

TRE 8T F
NAME COMBS, LAURIE F.

STREEY ADDRESS | 456 SUDDUTH AVENUE
CITY-57-2P PANAMA, CITY, FL

DO NOT WRITE

Cry-ST-29

IN THIS SPACE

STREET ADDRESS J

TME

NAME

STREET AJURESS
CITY-51-3P

TME
NAME

STREET ADDRESS
CITY-ST-2P..... S - -~

L e rp Taegem— . . el e e '

12. 1 hereby certiy that the information supplied with this ﬁllng does not qualify for tite exemption sltatad in Sectidn 1 199?&3](]]. Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or Fustee empowered fo execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 114f

changed, or ont an attachment with an address, with all other like empowered. '[ A UL E F— Cﬂt‘ﬂE‘:S

Indicated on this report or supplemental report is true an

SIGNATURE: &7 [rreas oS 8s 217

ect as if made under oath; that | am an officer or director

. o
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER QR DIRECTOR

Draytime Phane ¥




