2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 21,2005 08:00 AM

DOCUMENT # _P02000070118
Bt e S Secretary of State
ALABUS, INC.
Principal Place of Business - 7 i\-Aai ling Address
3483 SYLVANIA PLANTATION RD. 3483 SYLVANIA PLANTATION RD,
T T ”"“"l ”l lllll ]ll" III” ll]]J Ilm "m )ﬂ“ Illl) ”m "m 'I"m n I"]
2, Principal Place of Eusines‘s:-r 7 ) 3‘— Mailing Address .
- _ S S e - :
Suite, Apt #, etc, — Suite. Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
T —— - N
City & State City & State 4. FE! Number Applied For
= - - . . 01-0725715 Not Applicable
Zip Ceuntry Zp Country i ; $8.75 Additional
) o 5, Ceriificate of Status Dasired O Fee Required
6. Name and_Address of Current Registered Agent _ 7. Nama and Address of New Registered Ageni

Name

GREENWOOD FL 32443 * -

City ‘ F L Zip Code

— . _ - . . ..
8. The above named antity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatuie, lyped of Bhimed Pame of ragrstarad agent and hido »rappnc.al;\g . {NDTL. Ragsteras Agant signalure fequirsd whon remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. — OFFICERS AND DIRECTCRS R K - ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 11

TE P 7 Dalete niE [ change [T Addilion
NAME DICKINSON, PAMELA M ) NANE ONG0o2 1216

SIRFET ADDRESS | 3483 SYLVANIA PLANTATION RD. SIRLEL ADDRESS 0421 /H5-B0073 (03 1540

Liv-siP | GREENWOOD FL 32443 _ o tovss WA e -R00T3 AR

LE Y [ Delete ni [J change [ Addition
NAME ROS|, JOHNL ) . R

STREET ADDRESS | 3483 SYLVANIA PLANTATION RD. SIREL] ADDRESS

oiv-si-ar | GREENWOOD FL 32443 _ i N ovsw ) o

e L Delate THLE [ Ghange [0 Acdifion
NAME tNALAE

STREET ABCRESS SIRELT ADTREES

CHY-5i-hP . CITy-Si-4p )

e . I Delete TILE O cChange [ Addition
NAME NAME

STREFT ADBRESS STREET ADDRESS

£uy-st-1p A N L CITY-57-2P

[11LE T Detete K3 [ change [ Addition
NAME NAME

STRECT ADDRESS SIHELT ADDAESS

cny-8T.2p N . § oiv-si-zp )

IIILE O] Delete N Tl change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-s1-2p s AR ) ,

12. | hereby cerﬁz that the informatiop/supgfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fionda Stawtes, | further certify that the information
indicated an 1his report or supplefmentgf report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carporation or the receivel I?]r I # te this report as required by Chapier 607, Flarida Statutes, and that my name appeass in Block 10 or Block 11§
=]

changed, of o an atlachrnen empowered
/o
—

& vBred (o axs

SIGNATURE:

Daytwma Phona &



