2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # Ko7713

1. Entity Name L [

ALANANN, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

5607 8TH STREET SW
b%HlGH ACRES FL 33871

Mailing Address

5607 8TH STREET SW
L EMIGH ACRES FL 33871
us

GUMINIAK, JEFFREY A,
TB07 8TH STREET SW
LEMHIGH ACRES FL 33871

Suite, Apt. #, etc. - ] — Suite, Apt # eic. 1st MOORE CR2E034 (10!04\}
City & State ' Ciy & State 4. FEI Number o Appiied For _
- ] 65-0016386 [Not Apptcat
Zp Gountry Zip Country 5. Certificate of Statys Desired [ $8.75 Additional
) Fee Flequiret}
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent =
Name

Street Address (P.O. Box Number is-NotAcceptable)

r T
= FL |

n Code

the obligations of registered agent.

SIGNATURE

8. The above named ent_ity submits his s-tagr;leni for the pur-pose of changing its rebis%ered office or registered agent, or both, in the State of Fibrida. | am familiaz with, and accept

Signatule, ypad ¢ printad name of ragislared agant and Lila f applicable

(NOTE Rageslaied Agant sigratura required whan renslating]

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of Siate

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, __OFFICERS AND DIRECTCRS 11, ADDMICNS/CHANGES TO OFFICERS AND DIDECTORS IN 11
D3 PST [ delate (L Uﬂﬂﬂﬁﬁ 15653511 (TFchange [ Addiiini
NAKE GUMINIAK, JEFFREY A. KAME 0t/ 25."" DS"BDQHB—BGB 31]5. Bi:[ -
STRIETADDFESS | 5619 BTH ST SW SIKEF T ADURESS

Gy S51-4P LEBIGH ACRES FL 33971 Y- §. P . A
TLE O velets THILE [ Change [ Addition
NAME HAME

CIRrE) ADDRESS SIRFFTAUORESS

Ty ST I TATY.ST. 2P

it O petete A, [l change [ Addition
NAME NAME

SIREFT ADDRESS SIRELT ADNRFSS

CITy-8T. e M-S TP

Tl 7 Cetete THitE [Jchange [ Addition
NAME NAME

STREET ADORESS SIREE | ADNAFSS

CIly-SI- e Ci-ST-1F o

ILE I Delete nee [ change ~ [J Addition
NAME NAME

SIREET ADORESS SIREE T ADDRESS

CIY.ST. 2P CiY-S1- AP

ik [ Delete [Jchange [ Addition
MAME HANE

STHEET ADDRESS A T AUDRESS

Giy-51- 7P Ty s$1-/P

12. | hereby ceﬂi&!I that the information supplied with this filin
indicated o this report or supplemental rep;
of the corporation or the receaiver or trus
changed, or on an attachment with an

‘ere execute this report as @
‘other like empowered,

SIGNATURE:

pes not qualify for the exernption sialed in Section 119.07(3)(7), Florida Statutes. | further certify that the information
f1ue angfaccurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

112 _Q2q.

N - -
SIGNATURE AND TYPEE OR PHINTED NAME-QE SIGRING OFFICER OR OIRECTOR Dater

Havteme Phona #



