2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000078741 X
POLLA ecretary of State
ALAGO. INC 04-26-2004 90487 030 ***150.00
y .
Principal Place of Business Mailing Address
10818 U.S. HIGHWAY 18N - 10816 U.S. HIGHWAY 19N (L
SUITE 105 SUITE 105 3&“0“
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, atc. 7 Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
56-2299025 Not Applicable
Zp Couniry ap Country 5. Cartificate of Status Desired O ?i‘;?q S:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name ’ - h T
TgsE;réALSJ SDIQ%'?"WAY 19 N Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 105 : ‘

PORT RICHEY FL-34668

City FL Zip Code

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

SIGNATURE

Sgnature. typed of printed name of registerad agant and title  appficable. {NOTE: Registared Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Centribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADD%TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P g . : (3 pelete TTLE [Jchange  [[) Addition
NAME PSETAS, GEORGE C ' NAME
STREET ADORESS {10216 US HWY 19 N STREET ADDRESS
CITY-ST-2IP PCRT RICHEY FL 34668 CITY-ST-ZP
TME [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
e | - . - O oelete TLE - - - (3 Change™  [J'Addition
NAME : NAME ‘
" STREETADDRESS |~~~ T T o - ‘| STREETADDRESS |~~~ v . o T
gImY-S7-2IP CITY-ST-2IP
TITLE : O oete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1IMLE [ Delete THLE [ Change  [] Addition
NAME . L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P L CITY-ST-71P o o
CImE < B L " [ peiete * - TITLE - ) " Schange  [3 Addition
NAME . NAME
STREET ADDRESS R AL STREET ADDRESS ST
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the infarmation sy
indicated on this report or suppleny
of the carporatien or the receive
changed, or on an attachme an address, wi e empowsred,

SIGNATURE:

ot guatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ajg-and that maf) signature shall have the same legal effect as i made under oath; that | am an officer or director’
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f//-'l/‘/ /2'7) fe 2~ goos

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytmeg Phone #




