2004-FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # J32447

1. Entity Name

ALITIGER ENTERPRISES, INC.

Principal Place of Business

30 VAGABOND LANE
HOBOC ACRES
WINTER HAVEN FL 33881

Mailing Addrass

30 VAGABOND LANE
HOBO ACRES
WINTER HAVEN FL 33881

|

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90047 044 ***150.00

|
JRULTadJII(

RN

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
59-2727314 Not Appticable
Zip Country Zp Counry 5. Certiicate of Statws Desied  [J 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTE ot e I e A - - - Name - - L . e moamezn .
MCKIBBEN, JEFF J. , ~ — LT
1009 HIGHWAY 17' NORTH Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of regislared agent and title i applicable.

DATE

{NOTE: Registered Agent sigrature reguirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE O change [ Addition
NAME VON HAHMANN, KENNETH M. NAME
STREET ADDRESS | 30 VAGABOND LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL Chy-57-21P
TE P 7 Delete TITLE [J Change  [] Addition
NAME HICKS, LEE S. NAME
STREET ADDRESS | 400 MCLEQOD ROAD STREET ADDRESS
CiTY-ST-2P HARTSVILLE SC CTy-ST-2iP )
TME D (] etete e I Change [ Addition

~HAME= ~ | HICKS; WADE HAMPTON Il - - - B ] - —— e e

STREET ADDRESS | 400 MCLEQD RCAD STREET ADDRESS
CITY- ST-ZiP HARTSV“_LE SC CiTY-8T-2IP
TITLE TD 3 Delete TITLE [JChange  [] Additicn
HAME VOW HAHMANN, KENNETH M JR NAME
STREET ADDRESS | 1999 LEISURE DR NW STREET ADDRESS
ity -$1-2p WINTER HAVEN FL 33881 CiTv-3T-2iP
TLE VD [ Detete TME [ change [ Addition
MAME VON HAHMANN, KARL G NAME
STREET aDDRESS (2143 S. CONWRY RD APT 1708 STREET ADDRESS
ciy-s7-zp |ORLANDO FL 32812 CITY-ST-Z2IP
e [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does net qualify for the exemption stated in Sactlion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rir)L

thz K M, vous Mq/\mm

543324 60873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0/

Daytime Phone #




