e
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- e - FILED
2005 FOR PROFIT CORPORATION Apl‘ 28, 2005 08:00 AM

ANNUAL REPORT
' Secretary of State

DOCUMENT # P00000025279
SENTENGING ALTERNATIVES, INC.

Prlnclpalﬁa_ca of B?sinesa TF' e l\{lzu‘ling Address
17856 SOUTHWEST 10TH LANE 17856 SOUTHWEST 10TH LANE
Pi'_fMBRUKE PINES, FL 33029 EEMBRUKE PINES, FL 33029

: =i | T T

$4122005  No Chg-P CR2EN34 (1/03)

DO NOT WRITE IN THIS SPACE e e ]

65-0985?_46 Not Applicable
5. Certificate of Status Desired 0 $8.75 addiional

Fer Required
6, Name and Address of Current Registerad Agent J - T fpaa

STICCO, SANDRA J
17856 SOUTHWEST 10TH LANE

PEMBROKE PINES, FL 33029 o iN :]'HIS SPACE

8. The above named entify submits this statement for the purpose of changing its reglstered office or regisiered agent, or bath, In the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent '

SIGNATURE — - - - -
Signature, ped & Brinled nama of rogistered sgent e titia ¥ spphicabi {NDTE Roglstered Agent signature retuird when rainstating) - . DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Finaricing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution ] Added to Fees
0. o TOFFICERE AND DIRECTGRS N | = R <2 e o i
TIE D -
NAME STICCO, SANDRA J

STREET ADDRESS | 17856 SOUTHWEST 10TH LANE
GUTY- ST+ 2P PEMBROKE PINES, FL 33029
T : - — o |
NAME
STREET AODRESS ] -
| Cmv-st-ze
TNLE s
NAME —— i
gl ' DO NOT WRITE
e - - T [esms===N THIS SPACE
STREET ADDRESS
CITY~ST- 7
TLE - oo PN
KAME

STREET ADDRZES
CITY-§T-2P

MAME

STAEET AUDRESS

Giry- 5129

12. | heraby cettify ihat the information supipiied with this ﬁl‘mg does not qualify for the exemption stated In Section 118.07(3)(1], Florida Statules | further certify that the information
indicated an this repon or supplemental repart Is true and accurate and that my signature shall have the same legal efect as if made under oathy; that | am an officer or direcior

tee empawered o execute thig report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
addgess, with all gther like ergfowered

changed, or on an attachment with 3
SIGNATURE: A\ Nive,
NG OFFCER OR DIRECTCR

e - T V - — -

TRLE ' N S CEE—— —

of the corporation or the receiver or t




