2CSZ HSV-FOR-PROFIT CORPORATION May 0 41:, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000578 Secretary of State
1. Enfity hamc - 05-04-2005 90182 034 ****g] 25
ALPHACHASE CORPORATION
Principal Place of Business Mailing Address
242 18TH AVE S 242 18THAVE S \
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 i 5 u 04 8 2 1 8
T v (VAREER R AL A ER ML
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-NP CR2E037 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
Q 7 00 72_] ) , b Not Applicable
Zip Cognéi\ s p C°:5W <8 5. Cerificate of Staws Desiied [ §£E§q Addtional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINLEY, CHARLES !
242 18TH AVE S Street Address (P.0). Box Number is Mol Acceptable)
‘ST PETERSBURG, FL 33705
City FL I Zip Code

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

the obligations of regfSigred agent. -~
SIGNATURE W g ; ) 4—2 3. o3
GATE

i

Signat e ar prated _.}v( of reg'manm (NCITE: Regretered Agont sgnanurm raqueed when renstaig)

Flling Fee is $61.25 9. Efection Campaign Financing $5.00 may 8 Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addod to Fees Floride Depariment of State
10. CFFRICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MILE D 1 beiete TME [l Change  [] Addition
NAME MCGINLEY, CHARLES CEQ HAME
STREET ADDAESS | 242 18TH AVE S STREET ADDRESS
Cry-sT-2P ST PETERSBURG, FL 33795 CiTy-ST-2P
TE D O petese TE {Jchange [T Avdition
NAME OTTOFY, CHASE NAME
STREET ADDRESS | 8133 BAY HARBOUR DR STREET ADDRESS
ERY-§T.7P LAS VEGAS, NV 89128 CITY-S7-2P
TLE D T Detete TTLE [ change [ Adeition
RAME MILLIKAN, ALFRED NAME
STREET ADDAESS [ 435 WATT RD STREET ADDRESS
onY-§7-2P KNOXVILLE, TN 37922 CITY-ST-2IP
WLE o . 7 petete HTLE Oarange £ Addition
NAME gkﬁw M( ‘(&‘L NAME
s a0ness | Ay S0 Peced woy A€o0l STREET ADDAESS
57 | S fusis MAE GIeo) o-51-20
TNLE [ petete TITLE [JChage ] Addition
NAME NAME
STREET ADIRESS STREET ADJRESS
CITY-55-2P CITY-53.2P
THLE 7 petete THLE Cchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exempiion stated in Section 119 07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reces frustee empowe, el

red 0.8 this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 171 if
2N yowered.
” 7527

<) Olachke A0FGInky 47005 ¢if fbo

g P P OFACER OA DIRECTOR I Oayume Fhona ¥
) C/



