i

FILED
* 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO0000116556 05-04-2005 90158 036 ***150.00
1. Entity Name
ALWAYSTRUE CORPORATION
Principal Piace of Business Mailing Address -7
10546 136TH STREET NORTH 10546 136TH STREET NORTH
LARGO, FL 33774 LARGO, FL 33774
T R OEHGEAR IR ARER RGO
[0SY6 136 S N. 105Ye 36 SN N
Sulte, Apt. #, etc. S'u‘\te, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
, City & State . City & State . 4. FEI Number Applied For
reyp , Flor (JL {Qrao . Florida 65-1089832 Not Appiicabie
Zig . ' Country zZip_ < ! Coymyy - . 8.75 Additional
QB 3 29y pi‘/\d l 14 S = 577 y ;y‘\/\l / Z as §. Cerlificate of Status Desired O Eee Hequlre:; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —
“BARNES, ROBERT L JR. B - — -
2655 MCCORMICK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, typec of printed name of registered agent and tlle it applicable, [NOTE: Regisiered AQert Signaiure required when rainstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contributian. a Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TiTLE [ Change [ Addition
NAME FUCHS, JOSEPH NAME
STREET ADDRESS | 10546 136TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IP
THLE D O petete T O crange [ Adaition
NAME KARIMI, MOHAMMAD NAME
STREET ADDRESS | $0546 136TH STREET NORTH STREET ADDRESS
CITY-5T-2IP LARGQ, FL 33774 CITY-ST-2IP
TITLE [ oelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciy-ST-2IF R CITY-31-2IP .
TMLE O Detete TITLE {OChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oelete TITE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE 0 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

12. | hereby cerily that the information supplied with this filing does not qualify for ihe exemption stated in Section 112.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addre! , with gll other like empowered,

Al

SIGNATURE: __{ i L//Q ‘}/023’ N37-S45-16%7

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone 4




