2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084884 Jan 31, 2005 08:00 AM
1. Entty Name ) - Secretary of State
SALES ALLIANCE, INC.
Principal Place of Business - o _'P:Aa.ilihg Addrass
3984 LAKE MIRA DRIVE 3984 LAKE MIRA DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
4
Suite, Aptl. #, elc. - . Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
) 57-1146771 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Dasired ~ [] ?\fﬂ'gfqﬁfgma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

gggfmyé Eﬂ?R\XDDRIVE Street Address (P.0. Box Number is Not Acseptable)
ORLANDO FL 32817 :

City IFL Zip Cade

8. The above named entity subrﬁits this staternsnt for the puri:-ose ofchangmg its régistt-:-‘red office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e — R o —
Sighaturg, hypad o printed name of registarad agent and lille f apoficable [NOTE Regislered Agen: signature required whan restating} DATE
Hi ' 5600
FILE NOW!! FEE ]§ $150.00 c 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 _F_ﬂ? Wil BQ.$5§Q-0Q R Trust Fund Contribution.  [J Addad to Feas

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THILE [ change  [] Addition
NAME PECKHAM, DAVID MAME
STRELT AODRESS 3984 LAKE MIRA DRIVE STHEET ADDRESS
CIfY-ST-2P ORLANDO FL 32817 Y. 51- 2P
TRE D [ celste 1IE . — [3 change  [7] Adition
o PECKHAM, HEIDI e oy NODADGEG PSR T
STREET ADDRESS | 3984 LAKE MIRA DRIVE STREET ADDRESS 0&/01/De-800230-003 150,00
CiTY. ST-2P QRLANDOQ FL 32817 7 CITY-51-2P
TRLE [ Delete N Wi [ change (3 Addition
NAME NAWE
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CiTY-57-2IP
TILE [ petate THLE [] Change  [T] Addition
NAME I HAME
STRECT ADDRESS SIREET ADDRESS
CITY. ST-21P £y-8i-0IF
WML T Delete i {J Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF GHY-ST-2IP
TILE [ pelete HILE [change [ Adaition
RAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1- 7IP

12. | heieby certify that the infarmation supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of tha corporation of the receiver or trustee ampaowarad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an adgress, with ilother like empowered

SIGNATURE:

Lhar 1/27/03 407-677-1535

.y g ,
F ¥ & 2P 7 Davigd:.W. Pacxk
SIGNATURE AND TYPED QR PRINTEL NAME OF SIGNING CFFICER OR DIRECTOR Date Daytera Phona #




