2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000046053 . Feb 17,2005 08:00 AM
1. Entity Name - S
ecretary of State
AL-RAN CO., INC. ry
Principal Flaca of Business o Mailing Addrass
1213 HWY 27 5. 1213 HWY 27 8,
CLERMONT FL 34711. ] CLERMONT FL 34711
T K IO AIBIORFIWITROIR
Suite, Apt # otc.  _ - Suite, Apt. #, etc. 15t MOORE CReEas4 {10/04)
City & State T - City & State 4. FE| Numbar Applied For
59-3644232 Not Applc
2z Couniry 2 Country 5. Certificate of Status Desired ] $8.75 additional
Fee Hequired

6. Name and Address of Current Hegisterod Agent

7. Name and Address of New Registerad Agent

POWERS, ALMA
1213 HWY 27 8.
CLERMONT FL 34711

Narme

Street Address {(P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits tis statement for the purpose of chiarging |1s regisiered ofice of fegistered agent, ar both, n the State of Florida. | am famillar with, and acc

the obligations of registered agent.

SIGNATURE —

Srgnelum.»!';p—;diorr prnlsd namo tf ragisioreg a};m and e J gnpheable {NOTE Registerad Sgent sighature 1squitdd when rainstating] - DATE

FILE NOW!!! FEE IS $150.00 ~
Afier May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. [ ]  Addedto Feor

10. OFFICERS AND DIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE DPT T Deiete 113 [ changs [T A
NAME POWERS, ALMA HAME

STREFT ADDRESS [1213 HWY 27 S, STREET ADDRESS

CIEY-ST. 2P CLERMONT FI. 34711 CHFY-SI- 2P

e - [ Delete e O change  [Ja-
MAME NAVE

STREET ADDRESS $IREET ADDRFSS

Ty ST-2F Y-S5 JF

L - - O otete TLE O Change  [JA
HAME NAME

STREET ABDRESS SIREET ADDRESS

OHTY-ST- 2P ClIY-ST. 2

TITLE [ peleie nite 0000023271 2 Cdchange [JA
NAME NAME e i ragtl L f

STREFT ADDRFSS STRLET ADBAYSS 12/17/05-80015-001 150, 00
chy-sT-2e oIy-ST- 7P

wme | T O Delete e o O change  [J2:
HAME HAME

STRIET ADBRESS STRELT ADCRESS

CHY-§T-2P CIFY-5T-ZP

e ' Cl Delets e [ Change [T A
NAME HAME

SYREET ADDRESS STREET ADDRESS

Y- ST-2P Gy -57-71P

12, | hereby certi that the information édpplied with this filing does nért;c}ualify for the exemnption stated in Section 118.07(3)1). Florida Statutes, | further certify that the informai
| 3

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | an1 an officer of dire.

of the corporation or the receiver or tiustes empowered to execute this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block

changed, or on an,artachr%tﬁih an addrass, with all other like empowerad.

SIGNATURE: __,.L F7 L

(/o8  $32-36548.

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j / Dais” Dayime Fhona §




