2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000016437

1. Entity Name

KATHY ALEMAN, INC.

FILED ‘
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90016 043 ***150.00

Principa! Place of Business Mailing Address .

6390 ANDERSON WAY 6390 ANDERSON WAY JRvv s

MELBOURNE, FL 32940 MELBOURNE, FL. 32940

F P T P51 R

(B8 Unea:s Blup
Suite, Apt. #, &fc. Suite, Apt. #, etc, 03282004 Chg-P CR2E034 (10/03) -
City & State City g\te 4. FEl Number . Applied For
:Iﬁi 1AL AN e, F' L A0-0iS 3945 Not Applicable

Zip Country 3 ‘& q 0 3 LCO!J ey A 5. Certificata of Slatus Desired O fg';’; “::’:c:’ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

pEEEE

ALRON ENTERPRISES, INC.
390 NARRAGANSETT ST NE
PALM BAY, FL 32907

e e T h]

TP —

Slreetr\cge@(P.OﬂbANﬂunzeii vangﬁﬁm'e;

S D 1 A AN e

FL | 25903

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriza. | am familiar with, and accept

the obligations oi,r gistered aggrt.
M(A ﬁ/ﬁ’m

2 et

Slgnaurt, typed or pﬂled name of registered ageniand title if apghi

e. INOTE. Registerad Agent ana:ure requirf}mzn reinstating)
2

F-a9-04f

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO COFFICERS AND DIRECTORS IN 11
TME D 1 Desete TmE (1 Change [ Addilion
NAME ALEMAN, KATHY NAME
STREET ADDRESS | 6380 ANDERSON WAY STREET ADDRESS
CITY- §7-2P MELBOURNE, FL. 32940 GiTY-5T-21P
TLE [ Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21F CITY-ST-2iP
TILE [ Detate TME [J ctange [ Addition
NAME NAME
. STREETADDRESS - [ervmrrm St et i il it o i i SR - [ = STREET, ADDRESS i = B S LU —
CITY-S7-2P CITY-5T-2IP
TIRE 1 Delete TINE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiE [ pelate TIMLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [7 patate e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

inclicated on

12. | hereby cer!ilg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment

SIGNATURE:

ith an address, 37: all other like empowered.

Z-29%-0y  ZU-213-25/0

SIG&1

TURE AND Tﬁﬂ 0OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #

=



