2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DECLUMENT # P02000088024 _

Secretary of State

1. Entity Name

ALPINE VISTA GROUP, INC.

Principal Place of Business

10483 HELEY STREET
SPRING HILL FL 34608

Mailing Address

10483 HELEY STREET
SPRING HILL FL 34608

2. Principal FPlace of Business 3.

Mailing Address

Il

Suite, Apt. #, eic.

Suita, Apt. #, atc.

01-29-2004 90079 017 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Appfied For
36-4504851 Not Applicable
Zip Country Zip Country $8.75 Additionai

o

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOFFRREDO, RALPH P JR
3346 ABELINE ROAD
SPRING HILL FL 34608

o FERENORAror P~ IR

Street Address (P.O. Bax Number is Not Acceptable)

\OWRR YeLeyY SSweeT

TSERIDG L,

FL

BRCR

8, The above named entrly submns this statement for the purposs

\\&&\OL«\

hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

N {NOTE: Registered Agent signatwe required when remnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D O delste TME _ALchange [ Addition
NAME LOFFREDOQ, RALFH P JR NAME
STREET ADDRESS | 3346 ABELINE RCAD STREET ADDRESS VR VNELEY S5TReE
CITY-ST-20P SPRING HILL FL 345608 CITY-ST-21P gQQ\ ‘\)6’ \‘\\ L\.. FL— 5
HiLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-7IP
TIME 1 Delete TITLE [ Change ] Addition
~-NAME i | ———— - & — — e m— ~“NAME - -—- - - - P - - - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
MLE O Detete s [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p
TME 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cedify that the information

indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

B\ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

\

ICER OR DIRECTOR '

(2

Date

(-

Daytime Phone #




