' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P02000042182 Secreztary of State

1. Entity Name
AFFORDABLE LIVING OPTIONS, INC. 02-23-2004 90024 032 ***150.00

pr'mpg-mggf Butin_gs!" Cloe - S . Mainn%fdg::z = 1ahaae S

ST. PETERSBURG FL 33718 ST. PETERSBURG FL 33714 S

- ~ I

2. Principat Place of Business

- — 3. Mailing Addross |||I“
z = o bane SOt a0 a b

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & Siate City & State 4. FEI Number Applied For
04-3658312 Not Appticable

i [of Zi i

Zie ouniry P Country 5. Certificate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name . L . e e e —

ggl-gb%%%%YAABLVD NE Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above pamed entity Submits this ?f‘atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agen,

e
{NOTE: Registerea Agerl signatura requirect when rainstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. O Added to Fees
. 1. ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) C oelete ME ' [J Change [ Addition
NAME OGLE, PEGGY A NAME
STREET ADDRESS | 224 CORDOVA BLVD. NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33704 CITY-ST-2IP
TTE [ Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 3 Delete TITLE [J Change ] Addition
NAME . e _NAME ) o : - — P
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-2IP
TITLE ] [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE ] Detete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 7 Detete TILE . [ Crange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flcrida Statutes. | further certify that the information
indicated on this report or lemental reporLis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J,// 7/ 0.9

-rvpey:’n Tmen NAME-OF-SIGNING CFFICER OR DIRECTOR T Dan

Daytime Phone #




