2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jesoses

1. Entity Name

ALSAX CORPORATICN

Principal Place of Business

504 SE WILLISTON RD
P. O. BOX 1045
SQINESVILLE FL 32602-1045

Mailing Address

P.O. BOX 1045
P. Q. BOX 1045

. SQINSVILLE FL 32602-1045

2. Pnncipal Place of Business

3. Maihng Address

FILED

—Eeb 02, 2004 08:00 AM
Secretary of State

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59'2784356 Not Applicable
P Country ® Country 5. Cenfficate of Status Desived  []  $8-19 Additonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMOND, GARY R.
504 SE WILLISTON RD
GAINESVILLE FL 32641

Street Address (P.0, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o printeg naMe of regisiered agent and lile ¥ apphicable,

(NOTE, Registered Agent signafurg ragured whan reinstaling} . DATE

" FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550, GO s
Make Check Payable o Florida Deparlrnent of State )

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11

TME CM [ Detete e [Jchange [ Addition
NAME ALMOND, GARY R. NAME

STREET ADDRESS | S04 SE WILLISTON RD STREET ADDRESS

omv-sT.2P | GAINESVILLE FL 32641 CIV-ST. 2P Uooonoorens]

TINE \4 [ Delete TiTLE 2414 -g0045-101 7 [I!SMD [] Addition
NAME ALMOND, CHRISTOPHER R NAME

STREET ADDAESS | 504 SE WILLISTON RD STREET ADDRESS

GiTY-ST-ZIP GAINESVILLE FL 32641 CITY-ST-2IP

TILE 1 Delete WILE O Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T Delete TTE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

IIME 7 Delete TITLE [ Change = [ Addilion
NAME NAME

STRELT ADBRESS STREET ADDRESS

CilY-ST-2IP GITY-ST-2IF

THLE O pelete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-5T-21P

12. | hereby certlt?]/ that the mformann supplied with this S

b and accufate and that my,#
red ko execlite this report g6
all other like empowered.

indicated on

g doey not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furiher certify that the information
gAgture shall have the same legal effect as if made under oath, that | am an officer or director
red by Chapter GO7, Florida Statutss, and that my name appears In Black 10 or Black 17 if




