FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000080512 03-19-2004 90037 030 ***150.00

1. Entity Name

ALTAMONTE G & M, INC.

Principal Place of Business Mailing Address

1855 SWEETWATER W. CIR. 1855 SWEETWATER W. CIR. B G 4 1 0 8 7 8
APQOPKA, FL 32712 APOPKA, FL 32712
— MRV R ERATAR
'DO NOT WRITE IN THIS SPACE |0 0 T
- : i i . _ 16-1618933 Nol Applicable

. " ; b $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

?égggﬁs)égVT]\&vi$gRHWEST CIRCLE | DONOT WRlTE
APOPKA, FL 32712 IN THIS SPACE

8. The above nam ntity submits this statemant for thepu 2 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 5f registered agent. z ;

A@N 2/70/ o4

SIGNATURE
Sigrazre, yped or printed rame u‘regssxsled M it agclicathm (NOTE: Registerea Agent signaiLse ‘euited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contr_tbulicn. O Added 1o Fees
10. QFFICERS AND DIRECTORS ]
TIRE SD
HAME RIPPARD, WILLIAM H

STREET ADDRESS | 1855 SWEETWATER WEST CIRCLE
GITY-ST-2IP APQPKA, FL 32712

TRLE

HAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME
STREET ADDRESS

DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS
COY-§T-ZiP

TITLE

NAME

STREET AGCRESS
CITy-5T-2P

TITLE

HAME

STREET ADCRESS
CiTyY-S1-217

12. | hereby certify that the infermation suppelied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatad on tnis report or supplemantal repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corperation or the receprer or trustee empowered to.gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blocx 11 if
changed. or on an aitlacnmght with an address, with glidther ke empowsiad

SIGNATURE:

Daytme Phore «
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