2005 FOR PROFIT CORPORATION
ANNUAL’ REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # P00000034020

1. Enlity Name

ALAYNE SCHAGANE, P A,

Secretary of State

Principal Place of Business Mailing Address

5493 CARROLLWOOD MEADOWS DR.

TAMPA, FL 33625 _ TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

5493 CARROLLWOOD MEADOWS DR.

0 O

02162005 No Chg-P CR2E034 (10/03)
4. FE Number Applied For
59-3639203. Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Daesirad
Fea Required

$. Name and Addrass of Current Registered Agent

|

= TTTTRRE L T S DS

SCHAGANE, ALAYNE
5493 CARROLLWOOD MEADOWS DR
TAMPA, FL 338258 . . - ST

——— 1IN THIS SPACE

DO NOT WRITE

8, The above named entiiy sUBMits tAis statemany
the obligations gisterad agent,

or the purticse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature

(NOTE Reglsteroc Agsnt sinelure raquired whan reinstaling)

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campalgn Firancing

$5.00 May Be
Addet o Fees

10. ] T OFF TCEHS AND DIRECTORS

L

TITLE PD
NAME SCHAGANE, ALAYNE
STEET ABORESS | 5493 CARROLLWOCD MEADOWS DR.

Ciry-§1-2iP TAMPA, FL 33625

5TD

SCHAGANE, PAUL C

5493 CARROLLWOOD MEADOWS DR.
TAMPA, FL 33625

TiTLE

NAME

STREET ADDRESS
CITY - §7- 2P

THLE

NAME

STREET ADORESS
Ciry-51-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-§7-2P

IN THIS SPACE

TITLE

HAME

STREET ADDAESS
GITY-ST-2P

TITLE

NAME

STREET ADBRESS
CiTY-S§T-2IF

12. | nersby certly that the Information supplied with Tig /i |ng ‘does nét qualify Tor the exemption stated in Section 119, 07{:3}0) Florida Statutss. | further certify that the infarmation
KI ceurate and that my signature shall have the same fegal e fect as if made unger oath; that | 2am an afficer or director

indigatad on this report or supplemental report is trugan
of the corparation cr the recgier or trusiee empowered ig/
changed, or on an attachor®

f gk an address, with all gt er like empowered. /
SIGNATURE: (ot e &l oo B0 me /77

bxecute this repont as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

—

AR08 B/3 Wd LA

SIGRATURREND TYPED ORPRINTED'NAME uﬁzzm?ornczn OR DIRECTOR

Dalg Dayima Phane #

U



