. FILED
* ' 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000028514 ecretary of State
04-27-2005 90284 049 ***150.00

1. Entity Name

THE ALPHA GROUP STRATEGIC ADVISORS, INC.

Principal Place of Businass Mailing Address
67 TRANQUALTY LN 67 TRANQUALTY LN
DESTIN, FL 32541 DESTIN, FL 32541
e LR T
1 Trangquility Lane |3 megu ity Lane

Suile, Apt. #, etc. ¥ 7 Suite, Apt. #, et 01102005 Chg-P CRE034 (10/03)

City & §tale City & Sla‘le 4, FEI Number Applied For
Deshin, FL Destin, FL 01-0771963 Not Applicatie

.gng y [ Cf::‘g A 32 I%.s q l COLT%V A 5. Centificate of Status Desired O g&;’gﬁﬂ”““’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -

HELMICH, KEVIN M
1481 LEGENMRY DR STE 200 Strest Address (P.O. Box Number is Not Acceptahble}
DESTIN, FL 32541

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flosida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printsd name of registered agent and titk if applicabla. {NOTE: Registerad Agent signatune required when reinstating} DATE
FILE NOWI! FEE i8S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.. ° 01 peite THLE Clonange ] Additon
NAME CURTIS, DANNY L NAME
STREET ADDRESS | 67 TRANQUALFY LN ¢ STREET ADORESS
Civy-57-2P DESTIN, FL 32549 CoTY-ST-2P
o 0 L} bette JLE [ Chenge L] Additien
NAME FLOYD, WILLIAM J NAME
STREET ADDRESS | 48915 FOUR OAKS CT STREET ADDRESS
onv-s1-7° | ATLANTIfK GA 30360 CTY-S-ZIP
TME [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS | .
CITY-ST-ZIP CITY-5T-ZP
THLE O pelete TILE [ Change [ Adesition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE (] Detete TE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-ZIP
TMLE [ pelete HTE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I7 CIFY-ST-2IP

12. | hereby certity that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppla tal raport is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that | am an officer or directar
of the corporation or the recet ea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an th an a§dress. with all other like empowered.

SIGNATUR Oneest b Qhane “1"“"/"" (8% 6 {4 1330

SIGNATURE AND TYPED OR PRINTED NAME OF b“t‘ .‘f' Date Daytme Phone #




