2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # L36240°

1. Entity Name

ALC!;HA ADVERTISING, PRINTING AND DISPLAYS,
INC.

Principal Place ol Businass

C/0 ANNE HARRISON RADKE
5554 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303

Mailing Address

5554 CAPITAL CIRCLE NW
TgLLAHASSEE FL 32303
u

2. Piircipal Place of Business 3. Mailling Adaress

FILED

. May 09, 2005 8:00 am

Secretary of State

04-18-2005 90267 005 ***150.00

LY RS R B e

NOMAER Rt RRI

RADKE, ANNE HARRISON
5554 CAPITAL CIRCLE Nw
TALLAHASSEE FL 32303

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-2990025 Not Applicabla
Zip Country Zip Courtry ; i $8.75 Additiona)
5. Certificata of Status Desited 0O Fee Required
6. Name and Address of Cumren! Ragisterad Agent 7. Nama and Address of New Registerad Agenl
- Name : - -

Steat Address (P.O. Box Number i3 Not Accaplable)

City

FL | Zip Code

tha cbligatons of registered agent.

SIGNATURE

8. The abhove named entity submits this statement {or the purpose of changing its registered office or raglslelad agent, or both, in the State of Florida, | am tamiliar with, and accepl

SO, Oid G PADT feTop ol

{NOTE. Regriwreg AQST SINGIAS 100G 80 whan (S aung )

DATE
9. Elgction Campaign Finarcing  $5.00 MayBe
TrustFund Contribution. [ Added to Feea

OFFICERS AND DIRECTORS

ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, ot on an attachment

StIGNATURE:

1.

. O petete I e Ochange [ Aaition
NAME RADKE, ANNE HARRISON HAME
SERELT ADORESS | 5554 CARITAL CIRCLE NW._ STREET ADORESS
an.st-ap FTAELAHASSEE FL 32303 » CiTY-S51-27
TnE 0 Oetete HNE CJchange [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
ony-§7-27 m CIY-ST. 29
Tiite \/ 0 Detete e Dchange [ Asdtion
HAME - T S ST
STREET ADDAESS STREET ADDHESS
CIiY-SI-2P CEIY-50-21P
TIE I 3 Deleia LE [ change ] Adaition
NAME \ HAME
STREE] ADDRESS ) SIRLET ARDRESS
ciy-si-zie ary-si-z»
HILE 3 Delete TILE ) Changs [ Addttion
NAME NAME
STRELT ADDRESS SIREET ADORLSS
Y- ST-2P cre-51-2p
TiLE [ Detete e {Ochange [ Acdition
NAME NAME
SIREEY ADORESS SIREET ADDRESS
CHY-ST-2P ar-siop |
12. 1 hereby certily thal the information supplied with this filin 3 doas not quality for the exemplion stated in Section +19.07{3)i). Florida Statutes. | further certily that the information

indicated on this repor of supplermnental report is rue and accurate and that my signature shall havae the sams legal effect as if made under oath; that | am an officer or director

ol the corporation of the receiver of rusise empowesed 10 eXeculd this rapoen as required by Chapter 607, Flanida Slanstes: and that my name appears in Block 10 or Blogk 114
addrass, with all other like empoweted.

Oute

DOayrrme Phone #




