2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046063 : + = Feb 02, 2004 08:00 AM
1. Enaty Name Secretary of State
AL-RAN CO., INC.
Principal Place of Business : : Mailing Address .
1213HWY 27 S, 1213 HWY 27 S.
CLERMONT FL 34711 CLERMONT FL 34711
FTRT = A AT
Suite, Ap: #. etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03) o
City & State City & State E 4, FEl Number Applied For
58-3644232 Not Applicable
ap Countey aip Country 5. Certificate of Status Desired O ?s?e-ggq t?f:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - B
Name
I:g 1V§EHRV3,YA2L7M g Street Address (P.O. Box Number is Not Aéceptable)
CLERMONT FL 34711 :
City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agant, or bath, in the State of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE : P - —im: -
Shnature, tepec or prnted nama of registered agent and 1itla d applicabla (NOTE Regmslered Agent signature requirad when remstanng) DATE -
N m ; .y . wed v LTI N l
. FILE NOW!! FEE .!_S $150.00 e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. £ Added to Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPFT [ Detese TME . [ change [ Additian
NAME POWERS, ALMA NAME . }.E%}DGQQDE?SQE . -
STREET ADDRESS [ 1213 HWY 27 S. STREET ADDRESS J203A04--80051 024 150,00
CiTY-8Y. 2IP CLERMONT FL 24711 CITY-ST-2IP )
TILE I Delete TITLE [ Change. __ [T Additron
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -§F- 2P CITY-ST-2IP o
TITLE ) Delete TITLE D change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TiTLE O oelete TITLE ) [ Change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY- ST- 2P
THLE [ Defete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIY-ST-2IP o
TIE £ Delete TLE [0 Charge 3 Addition
NAME NANE
STREET ANDRESS STREET ADDRESS -
CITY-5T- 217 - Ciry-§1-2p

12. 1 hereby certify that tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changead, or on an attachment an addrass, with all ike empowered.

SIGNATURE: Urnea g [-29-04 L1 3%y 45

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR Dawima Priane %




