2004 FOR PROFIT CORPORATION FILED
“="ANNUAL REPORT (AR) | Feb 24, 2004 8:00 am

DOCUMENT # K10994 Secretary of State
1. Entity Name.
i 02-24-2004 90025 034 ***158.75
ALAN MFG,, INC.
Principal Place of Busir{ess Mailing Address
2159 LOGAN ST - 2159 LOGAN ST J4ulagifs
CLEARWATER FL 34625 CLEARWATER FL 34625
11542 Perpetual Dr. 11542 Perpetual Dr,
Suite, Apt. #, elc. Suite, Apl. #, eic. ‘ MOQORE CR2E034 (11/03)
4c , 4C
City & State City & Stale 4. FEI Number Applied For
59-2873005 Net Applicable
I Ocdessa, £l Odessa, Fl PP
" 7 = oA il .
dip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
X Fee Required
AL L o ok al. b B 3 oulll il s TLCUR
27U Name and Rddress of Current Registdrédageht e 7. Name and Address of New Registered Agent
T e e sRimae o T L manem— s - 2k gL mosomwem omo ~) NBME. o o .o e e — o .
Tlen ]l Alnw
FELDMAN, ALAN Street AQarESS TP O Bk NOHDSF 15 Not Acceptable)
2159 LOGAN ST 11542 Perpetual Dr
CLEARWATER FL 34625 =
#C
. City FL Zin Code
- Odegan. 33056
8. The above named entity subrmiis this staternent tor the purpose of changing its registered office of regnsfgleouaéem, or both, in the State of Florida. | am famar witfy, and accept
the obligations of regi
SIGNATURE : Z é ,Q —/ 7 ¢ ¢
Signature, typed or printed name of registared agent ant 1itle f applicable. (NOTE: Registered Agenl signatus required when reinstating) v DATE i
9. Election Campaign Finaacing $5.00 may Be
Trust Fung Conltribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete TILE Change [ Addition
" FELDMAN, LEALA NAVE vD address
STREET ADDRESS | 2159 LOGAN ST sweerappRess | Feldman, Leala 33556
orv-sT-2p CLEARWATER FL tms? | 11542 Perpetual Dr #Codessa, F1,
TITE PD 1 pelete e PD ;l Change [ Addition
NAME FELDMAN, ALAN NAME
STREET ADDRESS | 2159 LOGAN ST STREET ADDRESS Feldman, Alan address
omy-5--7¢ | CLEARWATER FL OITY-ST-21P 11542 Perpetali:"t} Drye
e v 3 Delele e ;““‘"bb dr Tl 29990 f change [ Adsition
TMAME T TIGINERSLAURATTTT v T - e - e s e = e - - e s e ST s TEELEALRS "“'adc}rgig NP he
STREET ADDRESS } 2159 LOGAN ST seeracoress | Giner, Laura C 56
on-st-zP | CLEARWATER EL 33765 CITY-ST-2IP 11542 Perpetual D# . Odessa, Fl. 33
e T [ pelete TILE T Change  F] Addition
NAME GINER, GEQFFREY NAME ) ddress
STREET ADDRESS | 2159 LOGAN ST smeernoohess | oiner, Geoffrey c 33556
ory-s-zP - (CLEARWATER FL CITY-5T-2iP 11542 Perpetual DY Odessa,Fl.
1MLE O peiete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ petete TTLE [ cChange  [3 Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further c'eniry that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 507, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: __ 5es o Ftlelos® Lenln Felhinad D~/2-0tf 727 §EUK7S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




