FILED

: Feb 14, 2005 8:00 am
2008 FOE,.':.'}SK{TR%%%'E%RA"ON Secretary of State

- Aok K
DOCUMENT # P03000015687 02-14-2005 90048 043 150.00
1. Entity Namg
R.K. ALFF & ASSOCIATES, INC.
Principal Placa of Business Mailing Address q U U 1 ? 6 U ﬂ
903 PINELLAS BAYWAY 903 PINELLAS BAYWAY
#2017 _ #207
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
s e AV LR AT AT
Suite, Apl. #, etc. Suite, Apt. #, sic. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ APPLIEDFOR - 0G - /6B o4 2 L{ Not Applicabla
Zip ' Country Zip Caountry " i 38_75 Additienal
! ‘ 5. Certificate of Status Desired ) I:] ,__Fee_Fl_eguiret; ena
T~~~ 6~ Name and Address'of Current Registered Agent ~— ) 7. Name and Address of New Registered Agent
Nama
PIPPEN, JOSEPH F JR
10225 ULMERTON ROAD Straet Address (P.O. Box Number is Not Accaptable)
BLDG. #11
LARGO, FL 33771
City FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registared cffice or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or primted nama of registered agent and title it applicable (NCQTE: Registerad Agani signatwe required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
; .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [ Change  [J Addition
NAME ALFF, ROBERT K NAME
STREET ADDRESS | 903 PINELLAS BAYWAY #207 STREET ADDRESS
Ciy-sT-z2p | TIERRA VERDE, FL 33715 CITY-5T-21P
TILE i 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
TE l 1 vetate TMLE [JcChangs [ Addition
NAME NAME
SIREET ADDAESS' STREET ADDRESS
BB e — - ——— = = e, ROTSTAP L
THLE O oelete e ) O Change — CiAdditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P t CITY-5T-2IP -
YILE ‘ [ Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS| STREET ADDARESS
cny-s1-2P CITY-ST-2IP
TLE [ Delete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P

2. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustae empowered to exacute this report as req? by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith alt other like empowared. ;
——
RoBAUr kK ALEE)_ 2// 0

AND YYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Date T Daytime Phors #

SIGNATURE:




