FILED
2004 FOR PROFIT CORPORATION Feb 16. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000112124

1. Entity Name

ALOTAHOME.COM, INC,

Secre,tary of State

02-16-2004 90029 004 ***150.00

Princioal Piace of Business Maiiing Address
8072 HARRISBURG DR 8072 HARRISBURG DR
FT MYERS, FL 33912 FT MYERS, FL 33912
: il I
SO — s A0 EAR AR RN E
17363 I‘*‘.lEADOW LAKE CIRCLE 17363 MEADOW LAKE CIRCLE
[Smedmae. Sule Aot ogte 01292004  Chg-P CR2E034 (10/03)
R A T A St : 2. FEI Numoer Aoplied For
‘_Fort Myers, FL ‘Fort Myers, FL 30-0000985 Not Applicale
e Country Zip Country 5. Certificale of Status Desired | ?8'75 A'dditional
33912 1]SA 33912 1ISA ee Required
5. Nante and Adaus ol current Regs‘lered Agetit 7. Name and Address of New Regismed Agerit
-~ T e - o= - Name - ~~= - - = - —= «- - = I e

KUCHAR, MATTHEW 8

8072 HARRISBURG DR : o SivﬁgemNmﬁ Nem 3]

FT MYERS, FL 33912

City Zio Cod
Fort. Myers FL 3&’)912e

8. The above named entity suomils 1his statement for the puroase of changing ts registered office or regs isteied agent, or poth, in the State of Fiarida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgranre. ora e prate naser o sl Fipeed Agent and 10 peplioacl. {HGTE Ttag aizead Agend £ignRTET PRI e whon et Tiph oATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing ss_oﬂ May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribulion. [J  AddedtoFees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IDIRECTORS IN 11
HILE PSD M celete e K] Change [ Addition
NAME KUCHAR, MATTHEW S HELIE
STREET ADORESS | 8072 HARRISBURG DR smecrA0oRess | 17363 MEADOW LAKE CIRCLE
CHTY- ST- 7P FT MYERS, F1. 33912 CTY-ST-2¢ Fort Myers, FL 33912
HILE O verete nE O Change ] Addition
KAKE NAME
STREET ADDRESS STREEY ADDRESS
ey 31-2F CITY- §7-2P
WILE [ pelese TIME DO onange [ Addition
HAME HAME
‘|~ STREET ADDRESS T e =P = = = = e -l SIREETADDRESS=| - el o e e e o e 1
CIvY-&1-2a¢ CITY. 5129
ThE L7 Desete TTLE Ccharge [ Adion
HAME HAME
STREET AGDRESS STREET ADDKESS
CHY-ST- 2P CATY - ST 2P
TIME ’ 1 Cetete TILE ) - [OChange ] Adcition
HAME HAHIE
SIREET ATIORESS STREET ADDRESS
ity -5t ar CITY-ST-2P
TLE [ pelzte LLiS O crange [ Addtion
NAME NAME
STREET ADDRESR STREET ADDRESS
CATY-ST- 7 LiTY-57- 21

12, | hereby cerfily that the informaton supplied with 1hs fiing does not quatity for the exemption stated in Section 119.07(3)(i). Flori<fa Statutes. | turther cerfify that the Information
indicated on lhis report or suppiemental report is true and accurate and that my signalture shall have the same fegal effect as if raade ynder oalh; thai | am an officer or director
of the corporaiion or the receiver of iustee empowered 10 execule this report as reguired by Chapier 667, Florida Statutes: and that my name appears in Block 16 or Block 11 i
changed. of on an alachmeant with an address, with &l other like empowered.

SIGNATURE: _ Z+ixZtZen), A .

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNIMG OFFICEA OR DIRECTOR Tk Bayrnte *nane x




