2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000010717 Aprs 22, 2004 ?8500 AM
1. Entity Name
ALE HOUSE OF AMERICA, INC. ecretary o tate
Principal Place of Business Mailing Address
612 N. ORANGE AVE., STE. C-6 612 N. ORANGE AVE., STE. C-6
IUPITER, FL 33458 JUPITER, FL 33458
03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e T
65-0996813 Not Applicable
5. Cerficate of Status Desired O gi';?ng:;”ona]

6. Name and Address of Current Registered Agent

12 N ORANGE AVE., STE. C.6 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named enbty submits this statement far the purpose of changing its regstered office or registered agent, or bath, in the State of Flonda. | am famatar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typad of pnntsd name of registered agent and title ¢ applicable [NOTE, Registerac Agent signature requikad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 10 Fees N LG snEng
10. OFFICERS AND DIRECTORS | A2 F AL s Y F NS L N A AN
TITLE [B]
NAME MILLER, JACK W

STREETADDRESS | 612 N. ORANGE AVE., STE, C-6
GITY-ST-2IP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
GITY-57-2IP

1ITLE

NAME

STREET ADDRESS
CiTy-57-7P

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicatéd on this repart or sepplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
of the corporation cor thefaceverpr frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

if-gn address, with al ather ke empowered.

: Upioy S 1432949

sﬂqmpﬂz AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmo Phore #
N

changed, or on an attadhment w

SIGNATURE:




