2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000101082

1. Entity Name

ALAMAN,

INC.,

’ F’n:ncipal Pia /Q?'BMSI)
520 E. éEHRANTES TREET
PENSA! 32501

ness

PENSACOLA FL 32501

Mailing Addre
520 E. RANTES.STREET

‘ ./r/m:?blf)a b

2. Principal Place of Business

€20 £ Cecvanmter Sh

3. Mailing Address

220 E

Cervavclri 6.

Suite, Apt. #, etc.

“Suite, Apt. #. etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90089 017 ***150.00

AN R

i [ R

(i

MOCRE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Apptied For
59-3679408 Not Applicable
i t Zi It i
Zi Country ® Couniry 5. Certificate of Status Desired (| $8 75 A_ddmonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . .- Name __ .- —— e L

369

"COOLEY, ROY J -

MIRABELLE DRIVE

PENSACOLA FL 32514

Street Address, P;O.?qx Number is hiot Accepti?f)
L sRI £, (ervauTel 5T,

v pCH‘SAt.'o ld\_

FL

EESY |

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

(NOTE: Registered Agant signature required when reinstating)

DATE

Signature. typed of anreg\slered BQM W applicable

9. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD o 17 Delete TE [Jchange [ Addition

NAME COOQOLEY, ROY J NAME

STREET ADDRESS | 369 MIRABELLA DRIVE STREET ADDRESS

CImy-S1-2P PENSACOLA FL 32514 CiTY-ST-2IP

TITLE vD [ Delete TITE [3 Change [ Addition

NAME COOLEY, BOBBY NAME :

STREET ADORESS | 2785 BELL CHRISTIANE CIRCLE STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
SNAME ™ T ——— — r— —— e, — e e R MAME T T % — s — _—— e — - -_— . —

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Deicte TITLE [l Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

TITLE ] Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-$1-ZIP

TITLE [ pelete TILE ) ) [ change [ Aadition

NAME KAME

STREET ADDAESS STREET ADDRESS

Iy -ST-2IP CITY-S7-2)P

<

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3Xi), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A

Koy T

Caa (e"-[

o4 ESU-4#32-7060

9@&}&5 AND TYPED OR EMNTED NAME OF SIGNING JFFICER OR DIRECTOR \

4 Date Daytme Phone #




