2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko7713

1. Entily Name

ALANANN, INC.

FILED

Jan 27, 2004 08:00 AM |

Secretary of State

Principal Place of Business Mailing Address
5607 8TH STREET Sw B 5607 BTH STREET SW
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
us us
Suile, Apt #, eto. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State Ciy & State T 4, FEI Number — T ) Ep_lie&Fcr ’
- 65-0016386 | [Retagpicat:
Zp Country ap Country 8. Certificate of Status Dasired O $8.75 Aditianal
) ___ Fee Required o
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name

GUMINIAK, JEFFREY A.
5607 8TH STREET SW
LEHIGH ACRES FL 33971

Sirget Address {P.O. Box Number is Nat Accepiable)

City

FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. ot both, in the State of Florida:_ I_am familiar with, and acgepi

the cbiigations of registered ageni.

SIGNATURE e e . : PN
Signatura, typed of prnted name of regestared agont and title if applcaste (NGTE Regstered Agent signailura required when reinstaung) DATE B
FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financi

After May 1, 2004 Fee will be $550.00 . Trust liund Cc?nLlr?t?utilonn s O gd;gomhgzif °
Make Check Payable o Florida Department of State: ’
10, OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PST O etete THLE [ Change  [J Adsiie
NAME GUMINIAK, JEFFREY A. HAME HODDED0 1 4683
SYREET ADDRESS | 5619 8TH ST SW . STREFT ADDALSS H -"E?.-@‘Q‘E?UDBE"DIS a00. 00
omy-st-2P  {LEMIGH ACRES FL 33971 ) CITY-ST- 2P 7 * i
TIME 3 pelete THLE [ Change Addt
NAME NAME
STREET ADDRESS SIREET ADDRESS
eITY-5T- 2P o CiTY-51-2P
THLE L Detete TITLE [J Charge
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CiTY-ST-ZP
Tme O Daete g D) Change [ Aitis--
NAME NAME
STREET ADDRESS $TREET ACDAESS
CITY -ST- 2P CITY-ST-21P
T O Delete i OJ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP o GITY-5T- ZiP
ImLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CIfY-ST-2P o

12. | hereby cartify that the informabion sunplig
indicated on this report or supplal
af the corporation or the reg or frustes empoverad
changed, or on an atl«} ent with an address,

SIGNATURE:

ot quaiify for the exemption sialed in Section 119.07(3)0), Flarida Statutes. 1 further cenif.s; ihat the information
rate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director
xecute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

= empoweared.

SIGNATURE M}E(WPED OR PAINTED NAME OF SIGNING OFFICER OR DIEECTOH

" Dae Dayiime Phone # 3



