2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Lo7211

1. Entity Name
ALAPRT, INC,

Principal Place of Business
3941 SHELL ROAD

Mailing Address
3941 SHELL ROAD

FILED _
Mar 06, 2004 08:00 AM
Secretary of State

SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Malng Address “muw”m ﬂm ﬂ"’ ”"] llll lllll” Iﬂ” m ””mmm
Suile, ApL. &, etc Sune, Apt. 4, el MOORE CHZEN34 (1 1/03) .
ity & Staie City & Sae 3. FEl Numter Apmied For |
e 55-3043488 Not Applicable
e Country zp Counuy 5. Ceniificate of Status Desired [ ?eae'gﬁq&féﬁ‘ma‘
6. Mame and Address of Current Begistered_ Agent 7. Name and Address of New Registered Agent .
Name
1 17 ] . . = P —
ige;é‘g&fﬁ %A%&INGTON BLVD, #1 Sreet Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236 : ' —
City FL ‘ Zip Code

8. The soove named entity submis this statement for the purpose of changing ds registered office or registerad agent, or both, in the Siate of Florida. [ am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE

{NOTE. Rogistered Agent $igraturs required when rainstating}

Signature. yped ef printed name of regustéred agent and tite £ applicable. DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgr Financing
Trust Fund Contribution.

$5.00 May Be
Added io Feas

10, OFFICERS AND DIRECTORS T 1. ADDIT /ONS CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 7 oetete TITLE 3 Change [ Addition
NAME TAULERE, ALAIN P. KAME

STREET ADDRESS {3941 N SHELL RD STREET ADORESS HoaoooonTa4an

on-stze |SARASOTA FL 3 ) CiTY $7-2P D3/008,04-000E5-023 150,00

FINE 8T T Deiete TITLE 7 [ Change [ Addition
NAME TAULERE, BONNIE NAME

STREET ADDRESS | 3941 N SHELL RD $TREET ABDRESS

cy-ST-ZP [ SARASOTAFL o i CITY -57- 2P e

1M {1 Deiete TLE 3 Change [ Acdilion
HAME HAME

STOEEY ADDAESS STRFFT ADBPESS

CITY-ST-29 CiTY-$1- 2 , }
TILE 3 Belete TIRE D Crenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITe- 512 CIIY-ST-2p .
1L 3 Dejete 1 [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST P CITY-51- 2P ~ L
TAILE [ oelete ILE F] Change [T Addition
NAME NAME

STREFT ADDRESS SIREET ADORESS

4TY-5Y. 2P _fomsre o

12. | hereby cerbdy that the information supplied with this filing does fiot qualify for the exemption stated in Section ﬁngTga)(i}, Fiorida Statutes. i further cerlify that the information
indicated on this report of supplementat repor js.tus accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee g [owhred to executa this raport a8 reéquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with all other Jike empowered. . -

SIGNATURE: Q Qﬁmjnuﬁ/ 3

i L §! AW {
5§ RE ANE: TYPED OF PRINTED NAME OF SIGNING GFFICER GR DIRECTOR




