L 4
| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT S t f Stat
ccrciary o atc
DOCUMENT # N00000006581 05-03-2004 91061 027 ****61 25
1. Entity Name
ALPHA TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address == 0
25400 US 19 NORTH, #160 25400 US 19 NORTH, #160
CLEARWATER, FL 33763 CLEARWATER, FL 33763
2. Frincipal Place of Business 3. Mailing Address H"Hm N Ilm |Il” |||H ||m IlHl Il”l Il“l m’ |“IH|’II”I”II II ‘"’
32 A2nd h Sl L0 Bow 134
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & Slate ity & State e 4. FEI Number Applied For
“=<>i. &G_TE_Z-S LQUJ’—C\ C \-¢ ar ATEP- ) &L 59-3728495 Not Applicabls
e gbCi;%*"’* ?:z%.&ql‘iy"—*“""’ s | :gg"?@Q' o _Q_Elurjfw_‘_ - - ——e~|-B.-Certificats of Stalus Desired - -z ,fg%fﬁe%‘mﬂ'
I 6. Name and Address of Current Registered Agen; 7. Name and Address of New Registered Agent
’ Name
.CAMPBELL, GLORIAD - .
25400 US 19 NORTH, #160 Strget Address (P.C. Box Number is NopAccepta
CLEARWATER, FL 33763 BT H S Souty
S J
.‘.. - Cityery — P—IFIQ& l Zip Code
e T Ve louwy4 FL ==
8. The %ﬂove named entity subrmits this staternent for the pur of changing its registered office or registered agent, or both, in the—S)ate of Florida. | am familiar with, and accept
the oBligations of regisjered agent.
SiaNATURE LA A
Signature, t{ped or prinmd. rame of registered figent and title if appiicabla, fOTE Registared Agent slgnalﬂre required when reinstating) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5|00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt PD T etete TILE O change T Addition
NAME CAMPBELL,.GLORIA NAME
STREET ADDRESS | 1077 WEATHERSFIELD DR. STREEY ADDRESS
CITy-ST-2IP DUNEDIN, FL 34698 GITY-5T-2P
TINLE D [ bekete TIMLE O change [ Addition
NAME CAMPBELL, WILLIAM NAME
_| _steer apoRess | 1077 WEATHERSFIELD OR.  STREET ADDRESS
T omv-st-ap DUNEDIN'FL 34698 ~ —~ —— ——"—~—== —=Q-omysrp—~ | T — - - - - — -
TME D 3} etete TILE [CJchange [ Addition
NAME DIXON, DALE NAME
STREET ADDRESS | 3507 SHORELANE STREET ADDRESS
CITY-ST- 29 CHARLOTTE, NC 28277 CITY-ST-2IP
TILE 1 peters TILE dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TILE [ Delete TITLE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

W

o

12. | hereby certify that the information supplied with

changed, or on an attachyment with an address, with all o@l‘ke empowerad.
o
SIGNATURE: M@@m()

\his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thai the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if

G\ ovia 1D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI

COFFICER OR DIRECTOR

Daytime Phana #

Sempbel {7{[@/&4/ 1212989

S




