2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 06, 2004 08:00 AM
ROCUMENT # P0O3000015687
1. Entiy Name Secretary of State
R.K. ALFF & ASSOCIATES, INC.
Principal Place of Bugingss T _Ma‘siing Ad&ress
903 PINELLAS BAYWAY 303 PINELLAS BAYWAY
#207 #207
TIERRA VERDE FL 33715 TIERRA VERDE FL, 33715
i IR
Suite, Apt, #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cry & State 1 Citya State | . Fet Number Bppiied For
- . - ] Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] gg‘gfqﬁ:ﬁﬁmaj
6. Mame and Address of Current Registered Agent . —. . 7. Name and Address of New Registered Agent
Name
?E)%F;ESNL’]!‘}I(\%EFET?SI\T ﬁlg AD Street Addrass (P.Q. Box Number is Not Accep'tuabie) = B
BLDG. #11
LARGO FL 33771 ) '
Cily FL 1 Zip Cods

8. The above named entity submais this staiement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE e . .

Signature, typed of prmted name of regstered 2gont and Bk d applcakle {NOTE Registered Agenl signalure recuirad when renstabng) DATE B

! ] ;

AﬁF"‘E NOV:(;éla l;,EE ﬁlfﬁl.gﬁ o - 8. Electon Campaign Financing " %5.00 May Bg_
er May 1, ee wil: be $5 Q‘ T Trust Fund Contribution. a Added to Feas

Make Check Payable fo Florida Department of State
18, OFFICERS AND DIRECTORS I KR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D {3 Delete I TME O Change [T Adaition
HAME ALFF, ROBERT K NAME
STREET ADDRESS {203 PINELLAS BAYWAY #207 STAEET ADDRESS
CIFY-ST-21P TIERRA VERDE FL 33715 ) o oreseze
TITLE [ Delete TLE [ Change  [F Addilion
NAMI
S?FE[ETADDHZSS :::E!EH ADDRESS o UQQQUQDH&#E’S -
e 008 D e | 02/03/04-80005-012 150.00
TTE 1 Detere wiE [ change [ Adcition
HAME l MNAME
STREET AQDRESS SIRFET ADDRESS
CITY-ST-21P _ ] _ LTy -ST- 2P _ L
Tme [J Delete TiILE ' [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P ) ITY-57- 7P ‘ ]
HILE £3 Detete e [J Change [ Adition
MAME HAME
SEREEY ADDRESS STREET ADDRESS
TIT-$1- 2% o _J vrest-ze o
TME [T elete TILE [[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY 8T ZP . Qomstap

12. i hereby certify that the information suppiied with this f8ing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further sertify thal the information
indicated on this report or suppiemenial report is frue and accurale and that my signature shall have the sams legal effect as if mage under oath, that | am an officer or director
of the corporation of the receiver Or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 1114f
changed, or ony an attachment with an address, with 2l other like empowered

SIGNATURE: ,@Q&%ﬁ% OnREeTr A Aerr  2/7/04 727508 76r
GNATURE AND TYPED OR PRI O NAME QFy QmCE.ﬁ.f.)RDIRECTOR ‘ Da:e_ DRMBPM«_&( B




