2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # J19032 T

1. Enlity Name
ALAN SQUITIERI, INCORPORATED

o s = . ey

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3947 MW, 16TH BLVD. PO BOX 357760
BLDG. A GAINESVILLE, FL 32635 WS
GAINESVILLE, FL 32605 US

DO NOT WRITE IN THIS SPACE

8. N;MQZm_:! Addraze of Current Registered Agent

SALTER, JAMES
3940 N.W. 16TH BLVD.
BLDG. A

GAINESVILLE, FL. 32505

DO NOT WRIT

R0 VAT AN A

01142005 NoChg-P  CRZEG34 (10/03)
o FEINumber Applied For
58-2719084 Not Applicable

O  $8.75 additionat

5. Certificate of Status Desired Fee Required

IN THIS SPACE

- AT D3 L T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am famillar with, and accept

the ubligations of registered agent.

SIGNATURE

sw;-e,wpodu-_;rhledmefugmd ngemmd ke ¥ zpoicabie. NOTE: Reg Agent

e regqured when X baTE

FILE NOW:!! FEE IS $150.00

After May 1, 2005 Fee will be $330.00 Trust Fund Contribution.

9. Eiectlon Campaign Financing

%$5.00 May Be
Added to Fees

70, " OFFICERS AND DIRECTORS . 1

me PD
N SQUITIERI, ALAN

STRECT ADORESS | 3940 NW. 16TH BLVD., BLDG. A
onY-S-2P | GAINESVILLE, FL 32605

e
RAME
STREET ADDRESS
CITY-ST-2P e

THE

SIREET ADDRESS
ory-51-2P

TTE

HAME

STREET ADDRESS
TITY -ST-2P

TITLE

NAME

STREET AGDRESS
CITY-S1-7p

TME

NAWE

STREET ADDRESS
CTY-§T-2P

45705
9._

UQBU{]{%
03/02/05-80033-024 150, 00

DO NOT WRITE
IN THIS SPACE

e W SO 4 Wl 7=

12. 1 hereby certify that the information sugiJlied with this filing does not quaiify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal etfect as if macde under oath; that | am an officer ar director

of the corporation of the receiver ar frustee ampawered to execute this teport as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report ar supplemen

changed, or on an attachment with an address, with all r ike empowered,

SIGNATURE: _ﬁ:«:m _

' OF S/GTWNG OFFICER GR DIRECTOR

Deryurng Phone #

__{-20-0S 352379092




