2004! FOR PROFIT CORPORATION

Q
o

*ANNUAL REPORT (AR)

| FILED
= Feb 04, 2004 8:00 am

DOCUMENT # L37386.

1. Entity Name

THE ALISTER GROUP, INC,

Secretary of State

02-04-2004 90089 010 ***150.00

Principal Place of Business

55 E OAK STREET
GFS’OPKA FL 32712

Mailing Address

P.O. BOX 4382
GgOPKA FL 32704

24007031

2. Principal Place of Business 3. Mailing Address

I

I

IR

Suite, Apt. #. etc. Suite. Apt. 4, etc.

MOGRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
" 59-2980405 Not Applicatle
z Zi G ' it
P Country P ountry 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name.. .

— i ———

HENRICKSON, CATHY J
1427-D OAK PLACE
APOPKA FL 32712

—— e e

e I A g s e i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obtigations of registered agent.

SIGNATURE

Signature. typed of printed name of regstered agént ang lille if apphcabla.

{NOTE: Regisiareg Agenl signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TE 2D [ change ] Addition
RAME JOKINEN, NORMAN M. NAME
STREETADDRESS | 1575 BELFAST CT STREET ADDRESS
CITY-S1-21F APOPKA FL CITY-5T- 2P
TIE PTD 2] Delete e 72 [T Change [ Agdition
MAME HENRICKSON, CATHY J. NAME
STREET ADERESS | 1427 D CAK PL STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-§1-21P
TILE D O pelete TTLE [ Change £ Addition
NAME—— - |JONES; F: SHELTON; JR.- — AR NAME~ = =71 - —emme— o e s e _— -
STREETADDRESS | 5480 PARK VALE BLVD. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-2IP
THILE SD 7 Delete TITLE [ Change [ Addition
NAME JOKINEN, JULIE HAME
STREET aDDRESS | 1575 BELFAST CT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST- 2P
TILE v 3 Delete TITLE VD [3change [ Addition
NAME JORDAN, LEN NAME
sireet spoaess | P.O- BOX 4382 STREET ADDRESS
crv-s1-ze | APOPKA FL 32704 GiTY-ST-2P
TILE {1 Delste TLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

(prmy

AT LT

A /cxsond #o 7~
S [-F0-04 gre-¢17

SIGNATURE ANGHYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # ¢




