#2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P02000048922 Secretary of State
1. Entity Name 02-01-2005 90039 036 ***150.00
ALTERNATE PATHWAYS INC.
Principal Place of Business Mailing Address
315 E. MAUD ST. 315 E. MAUD ST.
TAVARES FL 32778 TAVARES FL 32778
ST P R A RIREAA AT
315 = Maud St 31S £ Maud St
Suite, Apt. #, sic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10‘104)
City & State City & State _ 4. FEI Number Applied For
"Tavaves £ lavaves = 02-0630528 Not Applicable
Zip Country Zip Country » ) $8.75 itional
3 Q _}? S E Us 3 9‘77,? us 5. Certificate of Status Desired O Feo Flequ\ig:dt ! )
.. —— . .6._Name and Address o! Current Registered Agent - .= © 7. Name and Address of New Registered Agent T
' Name
?§1§EEH€§MEI|\IA§$EJNUE X Street Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778 b
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registsred office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnalure, typed of pinig name o regisiered agent and litie If apphcable (NOTE. Rogtstered Agant Signatuie iaquired when reinsiating) DATE

A v e - b Lt

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [C] Change [ Addition
NAME ACKERMAN, DIANE J NAME
STREET ADDRESS [315 E. MAUD ST. SIREET ADDRESS
CIrY-5T-2IP TAVARES FL 32778 CITY-ST- 2P
me o _|VP - 1 Delele TITLE Ol cChange ] Aceltion
NAME I3 ihasd S ﬁf.kcr man/ NAME
SIREETADDAESS | %) € E 1y A ST STREET ADDRESS
CITY-ST-21P Thgores EL 327325 f} DD CITY-ST-2IP

CTRE - g [ Delete TIILE : - ’ ==~ ~[Jchange [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS _ o
CY-5T-7Ip - CTY-51-2
me T | T J Getele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GIIY-S1- 7P
THLE (] petete TILE ) [] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$3-2P CIY-ST-7IP
TITLE £ 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread. '

SIGNATURE: [-d5p5 233 3380

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayune Phona #




