_ «2004 FOR PROFIT CORPORATION FILED

a ANNUAL REPORT . Mar 01, 2004 08:00.AM
DOCUMENT # P00000112118 £ Secretary of State

1. Entity Name
ALLIANCE INVESTMENT & MANAGEMENT COMPANY,
INC,

Principal Place ¢f Business Mailing Adtkess

3407 N LAKEVIEW DRIVE 3401 N LAKEVIEW DRIVE
TRMPA, FL 33618 TAMPA, FL 33618

|

02132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Aoped

58-3682678 Mot Applicabla
5. Certificate of Status Dasirad O gggfq ;’;fe'ici’“‘mal

6. Mame and Address of Currgnt Begistereci Agent

o MORAN ROAD DO NOT WRITE
TAMPA, FL 33618 lN TH'S SPACE

8. The abova named antity submits this statermnent far thé purpose of changing its registerad office of registered agant, or bath, in the State of Florida. ! am famillar with, and accept
tha chiigations of registered agent.

SIGNATURE - . . A ios .
Eigrahire, typed o printed namp ol registerad agent and fila & appicavia. INOTE. Registorad Agent signalure raquirad when remstadng) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba ]_EDG‘BSBG?EBB{E - ..
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, [0 Addedw Fees 133."‘[]2.-" [}4—8]][}15—{}2;:’_ ]_SG “ Bﬂ
10. OFFICERS AND DIRECTORS 1 '
HILE B
NAME MEANS, JAMES D

STAEET ADORESS | P.O, BOX 775
CITY-ST-2P GORHAM, MA 04038

TILE D

NAME HESTER, ROBIN M
STREET ADDRESS | 3150 MORAN RCAD
CITY-5T-2P TAMPA, FL 33618

TRLE D
HAME MEANS, JOANN

TRELT PO.BOXT775
B T s | DO NOT WRITE

T D rem THURAN R N IN THIS SPACE

NAME
STREET ADDRESS | 3150 MORAN RQAD
cov-st-ap  ; TAMPA, FL 33618

g

HAME

SYREET ADDRESS
ciry-81-28

THLE

NAME

STREET ADDRESS
Ciy-st- 2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Flarida Statutes, i further centify that the information
indigated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as i made under oaih; that | am an officer or director
o;} thet cgrpcraﬁon ar the receiver cor trustes empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111if
changed, or on an attachm

SIGNATURE:

with an addrass, with all other fika empowerad.

Tl S (il KO8

’ X f i
SIGNATUAE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




