2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 2§, 2004 8:00 am

DOCUMENT # N02000006809

1. Entity Name
Pt ALPHA KAPPA, INC.

Secretary of State

06-25-2004 90002 044 ****g] 25

Principal Place of Business
475 PARK AVE
BELLEAIR, FL 33756

Mailing Address
475 PARK AVE
BELLEAIR, FL 33756

- - ow g

2. an:lpal Placa of iness 3. Mailing Address
gﬁ gp }éﬂad’—- 755 /5

L

Suite, Apt # etc. Suita, Apt. #, etc

Zg,g/cnaafx_,

01062004  Chg.NP CR2E037 (10/03)
ity & State 4. FEl Number Applied For
Chona -lzr FH s sfer F 74-3088402 T
Zip Country Zip ” ; $8.75 additional
?37 6’) J SA‘ 3 3767 W%— 5. Certificate of Status Desired O Foo Required na
§. Name and Address of Cument Reglstered Agent 7. Name and Address of Now Registerod Agent
. Name
ORR, MADISON Aman d /Y)omw, _
A4S PARKAVE— —— - _ = - = — -+ |- Stresat Address (P.0: Box Number is Not Acceptabla) =~ i ERY i

BELLEAIR, FL 33756

Lplanade

FL |*3% 767

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alonida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

M lad A A A~varda\alerding MNenng

Sium.ra tvpedorpmnumdmgmedawﬂlndunelfapﬂbabh

(NOTE: mmwmmmmm)

(/&R cH

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

35-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME - D " . - - oerete - TTLE L [ changs Addition
NAME MORTT}, CHRISTINA Rl A Ames %ﬁ M&MIM ?
STREET ADIFESS | 1864 ALBRIGHT DRIVE smeeTanoess | £ O <2 ML{ g ed e .
omv-stzp | CLEARWATER, FL 33765 omv-st-2p CAocr { 33767) 1R
T D (3 %ekete me W Tes [ Change Addtion
NAME HARRELL, JESSICA NAME P {Qegi}"leﬂ'feg ?
STREET ADDRESS | 801 RICHARDS AVE sweaoress | VS O v
oR-sT-2F | CLEARWATER, FL 33765 . CY-51-2¢ Clearuxal 3R Y
E D wm me 4§ .A.] lisov Om Jer O Addition
NAME ORR, MADISON NAME q o l Rd
STREEY ADORESS | 475 PARK AVE STREET ADDRESS N o rmﬂ,dlj Ia
or-s-2¢ | BELLEAIR, FL 33756 CITY-51-2°F C[@/ﬂ_j_ﬁ,‘)tf Fl Y 376

|wwe —= ~—— &+~~~ ~-————————~—OQpaas | M= —r - — —-r - —-— [ Change E'[Addizion
e m ) 1T w??fmsbwr\ch Ave’
CTY-ST-2P CITY-5T-2P Cl@t{w‘fc,\' 3 R 7Cf
Tme O pelete TME E J | en 3(1\"“ n ] Change ?Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS \(O% PC[T\%{')LQ Dr.
mew | Clapcudior F, 33285
TMLE [ peieta TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-ST-7P

12. | hareby certify that the information supplied with this fil
indicated on this repor or supplemental feport is true an

does not qualify for.the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal &
of the corporatlon or the receiver or trustee empowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or direttor

.IM'I"URE

| SIGNATURE: Mif& //( A ﬁmorm VO/FJWG I'ncmm Cp@?nafm%

NWAME OF SIGMING OFRCER CR DXRECTCR

( 297)‘:*{ 7-7/0 7



