2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P03000097266 o Secretary of State
1. N
ity Name 02-04-2004 90023 044 ***150.00
ALEMEL, INC.
Principal Place of Business ) Mailing Address
201 N. FRANKLIN STREET 201 N. FRANKLIN STREET
SUITE 2200 ° SUITE 2200
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number . Applied For
SFL) - i L 3 O Z_r("t I—‘} Not Applicatle
Zip Country Zp . Country 5. Certiticate of Status Desired | ?i'ggﬁfg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R .- . . Name
E.IATPIETA\;-'F?G?&"ﬁESQrTEON' INC. Sireet Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agen and title i appicable, (NOTE: Registerad Agenl signature reguited when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME ANTHONY, JOHN A NAME
STREET ADORESS 201 N. FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
~RAME Bt M R R e - “NAME -~ - - - : — e e e e
STREET ADDRESS STREET ADDRESS
Ci7Y-5T-21P CITY-5T-21P
TME - O petete TITLE ] Change  [] Addition
NAME : NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2ZIP
TITLE [ oelete TITLE [ Change [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TIE 3 Delete TTLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplxed with this filling does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver Qrigusiee empo ey d tg.axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment.with4 r I1ke empowered.

=27 /
SIGNATURE: Dbhn iﬂ»"Qw“““«mv\ hﬂo‘;‘ s~ 223 SCb o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daytime Phone #




