2004 FOR PROFIT CORPORATION

ANN UAL REPORT {AR)

FILED

DOCUMENT # PO1000117010

1. Entity Name

A ALASKAN AR, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Fancipal Place of Business

501 CLAY DR,
SAINT CLOUD FL 34789

Mailing Address

501 CLAY DR.
SAINT CLOUD FL 34768

3. Nohng Addiess

IR

LR R RN

2. Pnncipal Place of Busmess
Suite. Apl. #, elc. B Suite, Apt. #, glg. MOORE CR2E034 {11/03)
Cay & Slate ] Thty & State 4. FEI Number Aopied For
04-3674428 oo AppicaSie
e Countey Zip Country §. Certificate of Status Desired $8.75 Additionaf
- Fee Required
6. Mame and Address of Current Registered Agent _ __7. Name and Address of New Registered Agent
Marme
g&l?ﬁ EHRUR E Streat Addrass (P.0, Bax Murmber is Not Acceptable)
SAINT CLOUD FL 34769 —
City N FL I Zip Code

8. The above named entity subrmts this staaemem for the purpose of changing its reglstered office cor registered agem or both in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent.

SIGMATURE . : ) . . - e
Signasure tyeod of printed name of regesterad age™: and tte f apphcable {NOTE. Rugisterad Agen! mgnatuca requited when seinslating] DATE

FILE NOWH! FEE IS $150.00 $5.00
After May 1, 2004 Fee will be $550.00 . B o oy Be
Make Check Payahle fo Flonda Department of State

9. Electicn Campaign Financing
Trust Fund Contriution.

[ OFF;CERS AND DIRECTORS B ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ATLE PSTD 3 Detese TTLE [Cchange | Additon
NAME SMITH, ARTHUR £ HAHE HODOOON25032

STREET ADORESS | 501 CLAY DR § STREETADDRESS 02/02/04-300R88-025 158,75

cHY - §1-AF SAINT CLOUD FL 34785 CHY-§1. 2P B
TILE [t oetee 14 [ Change L] Acdition
NAME KAME

STREET ADDRESS STREET ADOIRESS

CaTY-5T-2F L ETY -5 2P o

e 3 Detete e O change ] AddRios
NAME HAME

STREET ADDAESS l STREET ADDRESS

giTY ST 29 CIFY-ST- 7P L
THTEE 5 Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2F £47Y 5T IP

HILE 7 state TiLE [T changes [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

SITY-57- 1P o it

M {3 peete TTE Dl change 3 Addaion
NAME NAME

STREET ADORESS STAEET ADGRFSS

CITY-57.3P ) Ty -57-2P _

12, { hetely certily that the information supplied with this hht\g gdoes not guality for ihe exemption stated in Section 3 19.0??3)(3), Floriga Stamstes. Lurthar certify that the information
ingicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corporabon of the receiver or trusiee empowared 1o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 30 or Block 11 i
changed, or on an attachnent with an address, wilh sl other ke empowered.

SIGNATURE: /A7 E ferrrie £ Soarrry

L7 eawrwsTURE AND TYRED A PRINTED Natde AF SICHNC SPRICES OB DIRECTAA

zf’z a7/ Y07 892 3w

At Nayvirms Phona &




