SRET FILED
2004 FOR PROFIT CORPO ION Apr 29, 2004 08:00 AM

ANNUAL REPORT S ) YOyt
DOCUMENT # P00000034020 ecretary ot dState

1. Entity Name
ALAYNE SCHAGANE, P.A.

Principal Place of Business Mailing Address

5493 CARROLLWOOD MEADOWS DR, 5493 CARROLLWOOD MEADOWS DR.
TAMPA, FL 33625 TAMPA, FL 33625

e W 111101

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopledFa
59-3639203 Not Agplicabla

g $8.75 adational
Fes Required

5. Certificats of Status Desired

6. Name -anr:l Address of Current Registered Agont L.

SCHAGANE, ALAYNE
5493 CARROLLWOOD MEADOWS DR, DO NOT WR'TE

TAMPA, FL 33625 : : IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, ar beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ .
& gnature, typod or printed nama of rogistered agent and tillo if applicable. (NOTE. Regr: Agen! sigl raquired whan rak ing) D#ETE
FILE NOW!! FEE IS $150.00 9. Election Gampaian Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributior, | Added ta Fees
10. OFFICERS AND DIRECTORS I -
TITLE PD
NAME SCHAGANE, ALAYNE
5;::;55; :FZ[::ESS 519[\;$PiA:ROLI%V2V:OD MEADOWS DR. ) J_-‘DDE]DE.I 1 3&.3 4 4
TAMPA, F1. 33 - _ —_— . 04/29404-80140-014 150,00
TITLE STD
NAME SCHAGANE, PAULC

STREET ADORESS | 5493 CARROLLWOOD MEADOWS DR,
CiTY-ST-2IP TAMPA, FL 33625

TLE
NAME

i B DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS
CiTY-87-2p

TIME

MAME

STREEY ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
civy-S1-2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily thal the information
indicated on this repont o supplemental report is trug and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer er director
of the corposation or the recelver or trustes empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ¢n an attachm ith an address, with all ofpr like empowered.
H 210 F13 265 (ag
el ¥ Dalo f

SIGNATURE: Daylima Phone 4

TYPED OR PRINTED NAME OF sm‘:;u?s GFFICER OR DIRECTOR
* —F




