2004 FOR PROFIT CORPORATION™

ANNUAL REPORT (AR)

DOCUMENT # P00000050227

1. Entity Name

ALAN SLOAN, INC

Principal Place of Business;

2828 CLARK RD.,STE.11 .
SARASOTA FL 34231

Malling Address

2828 CLARK RD.,STE.11
SARASOTA FL 34231

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 013 ***550.00

J3U/10830

- -SLOAN;,"ALAN- - .-
2828 CLARK RD.,STE.11
SARASOTA FL 34231

fA/uD‘—/) Do 3280 Espruot Dac
Sune. Apl. #, etc. SUIIB. Apt. #, etc. MOORE CR2E034 (4/04)
e _ Citg&-5rate — 4. FEI Number Appiied For
450 7 4 AS0TA 95-2903280 Not Apglicablo
Z'p niry Zip gountry " y : $8.75 additional
3 (?dza 7 ey TA' 3%2‘37 AFOT 4 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

L AP Ol o

City

S/ A56 74

FL [Z5555

SIGNATURE

e p

vl ’

csg of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7‘/5%»5[

Signature, yped o:/mteu name of registared agant and title «f applicable.

(NOTE: Rogistered Agent signatura requirad when rainstating}

DATE

5.607.193(2)b}, F.5., allows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it _iE.riZ:K;Eriiag:;fguu::nm?% fgj.:gj?oh:? Be
! did not receive prior notice. Fee to file is $156.00. 1 . 85

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete THLE 3 change ] Addition
NAME SLOAN, ALANP NAME
STREET ADDRESS | 7277 VILLA D'ESTE DRIVE STREET ADDRESS
CITY-S7-2IP SARASOQTA FL 34238 CITY-ST-2IP
TITLE O ne[em TITLE [J Charge (] Addition
NAME -57¢é ; ﬂ\ L ?{ /% S‘ 6 NAME
STREET ADDRESS STREET ADDRESS
ovseze | LS opr 4ga-7-,4.. Fr 3 “z3 f/ CITY-§T- P
TLE | !:| Delete TITLE I Change  [3 Addition
NAME NAME
STREET ADDRESS ) CSTREETADGRESS [
CITY-ST-2IP : CITY-ST-2P
TITLE " 1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Detete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ pelete TITLE ) change  [J Addilion
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corperation or the receiver or trfistee e
changed, or on an attachment with ap addr

SIGNATURE:

his t&pP
QLW

owergd 1o execut
ith all other lik

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), 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 fegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; an

that my name appears in Block 10 or Block 11 if

7/ 0f  27. LSO

SIGNATU}!'ANy‘YPEB OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phone #

4




