2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046567

1. Entity Name

THE ALTERRA GROUP, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90108 050 ***150.00

Principal Place of Business Mailing Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR
JACKSONVILLE, FL 32207 - IACKSONVILLE, FL 32207
I ’
2. Principal Place of Business 3. Meiling Address ! i | “
Suite, Apt. #, etc. Suite. Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applicd For
A0~ O\j\3 ¥ Mot Applicabla
ap Country op Country 5. Cerlificate of Status Desied [ ggfq Additional

oo 6. Name and Address of Cumrent Registerad Agent

TROUP, KEVIN L
1914 ART MUSEUM DR.
JACKSONVILLE, FL 32207

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanure, typed of rivded name of registored agent snd tille T appicable. (NOTE: Rex Agent 5y recured when rés DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. © Added toFees
. 1
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TME ) Ol ctampe T Addition
NAME TOWERS, L. RANDALL NAME
STREET ADDHESS | 1914 ART MUSEUM DR. STREET ADDRESS
Ciy-ST-2P JACKSONVILLE, FL 32207 CIFY-51-2P
TIME D [ Dekete TIE O change [ Addition
NAME PYBURN, WILLIAM T #1 NAME
STREET ADDAESS | 1914 ART MUSEUM DR. STREET ADDRESS
Cy-st1-ap JACKSONVILLE, FL 32207 CITY-ST-ZP
e D [ etete TLE [lchange [ Addition
NAME TROUP, KEVIN L NAME

 SHETAOMRES | 1914'ART MUSEUM DR—————— =~ - —— = -~ ===

CSTREETADORESS | ~ ~

CITY-s1-2P JACKSONVILLE, FL 322067 CImy-S7-2°P

TLE O petete TILE Ol change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Detete TMLE QOchange [ Agdiion
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-5T-2P CIY-51-2P

wme T - ) 7 Detete TIMLE O change [ Addition
SMETAODRESS | © - e Rt X7 0 STREET ADDRESS

omv-st.ae | - e . CITY-S5- 2P

12. ) hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. |-further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Q TP evio L Toup 2aley  (sou) 399- i3y

SIGNATURE AND TYPED OR P

NAsE BF SIGNING OFFCER OR DIRECTOR

Daytme Phone ¥




