2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

1. Entty Name Secretary of State
ALPHA REALTY SERVICES, INC.
Principal Place of Businéss_ - S 7MaLling Address o
3761 ARROWHEAD DR C/0 PAULINE D, BARKER
ST. AUGUSTINE FL 32086, 3761 ARROWHEAD DR.
> | AR AU R RATAI AR
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. 4, elc. ) T Suite, Apt, #, etc. ] 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
_ 59-3004925 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || gi.gg;ﬁf:gionat
6. Nameiﬁ&‘lﬁ'ess of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name
g¢glKggh%whg%D6R Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent :

SIGNATURE

Sigraluta, typed or grinted ﬁarr?é?fng?;'lhﬁdiaéoinl andtHle d applicabla INOTE Ragistored Agent signatura lequired wher minstaningy " DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ST
Make Check Paysrlable to_'F__lorida Department of State TrustFund Contribufion. L1 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - ) O Delete o ' ] Changs L] Addition
NAME BARKER, PAULINE D. NakE { i”li:ﬂ'!gfj, 4
STREET ADDRESS | 3761 ARROWHEAD DR. STFE [ ADDFESS (5% Sztlﬂl —%E[B%E—{] 17 1%0.90
ory-st-2p ST, AUGUSTINE FL o euy. S1-ap
THLE D 1 telete e [J Change [T Addition
NAME BARKER, PAULINE, D MOML
STREET ADDRESS 3761 AROWHEAD DR SIREELF ADDRESS
Lory-§T.21p 8T AUGUSTINE FL Ty -S1-2P
THLE 1 Defets e [ Change ] Addition
HAME NARE
SIRELTADURESS . . B RO ADDATSS
Q7Y ST-71P oIy -SL- 2P
TWILE - ' 3 Detete § e []Change [ Addition
HAME NAME
GTRELY ADDRESS STRECTADDRESS
CITy-S1-2p CIfY §7-21P
TiLE o - T Delete nr [J¢hange [ Addition
NAME HAME
STRCET ADORCES STREET ADDRESS
CIy-S1-Zp I -ST- 2
i S i 7 Delete’ ks Ol Ghange [ Addition
HAME ' HAME
SIRFET ADORESS STREET ADDRESS
CITY-51 1P CITY.SI-7IP

12. 1hereby cartify that the_infermaticn suppiied with this ﬁ?fng doas nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bloek 11if
changed, ar on an altachment with an addréss, with all other like empowerad.

SIGNATURE: Y% Lo

SIGN,

ot okl
ATURE AND YYPED OR PRI

Cavorme Phone ¥




