2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119798 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State

ALTERNATE RAIN SYSTEMS INC.

Principal Place of Business Mailing Addrass - T

5353 N. BLUE ANGEL PKWY. 5353 N. BLUE ANGEL PKWY.

PENSACOLA Fl. 32526 PENSACOLA FL 32526

e TR VR KA
Suite, Apt. #, etc. Suite, Apt. #, etc - 1St_hA_OORE_ CRZEDN34 {10}04)
City & Stat City & State . FE[Number __ Appied F

ty & State ity & Sta F] urnbar 509413487 i |NZ$,:\2P;;.::

Zp Country 2P Country 5. Certificate of Stafus Desired [ §i-;§q$f§;“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi?l{rng Agent

Name

ggggﬁDgtE'ETESgﬁspﬂwy Streat Address (P O Box Number is Not Acceptable} o
PENSACOLA FL 32526 - _

Cny N F_L | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acder
the chligations of registered agent. . . _.

SIGNATURE - -~ —— R

Sighalure, pod o pinted nama of regislorad agent and tilla f apphcatke ) '(I;JO_TE ﬁeg_lslersoAge'i Signatue tegured when e-ns1aling) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May:

After May 1, 2005 Fee Will Be $550.80 7
Make Check Pa{raéle to Florida Department of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. © ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P [ Delate ILT: [ Change [Ja:™
NAME TRUESDALE, THOMAS M NARE
SIRCET ADDRESS | 5353 N, BLUE ANGEL PKWY. SIHEFT ANDRFES
iy st ap | PENSACOLA FL 392526 YA
THLE [ Detete ilE [ Change [ A"
RahE NAtIE ST R
SIR[FE ADDRESS STREET ADDRESS SRR R R RIS Y F A R 0 3.
cuy 31 np S-S0 )7
T Ol pese | § v 7] Change Py
KANE MNANE
STREET ADDRESS SIRLET AIDRESS
Clly - 31-2@ ! Ty -So- R
THLE [ Detete BILE [ Change  [] A+
NAME NAME
STREET ADCRESS SIREET ADDRESS
Cay st ze Y-S P
41l . [ Detete it [JcChange [T A
NAME MARE
STREFT ADGRESS SIREET ADDRESS
CHy sz LAY CSE- QP
TITLE [ Detete THIF [Jchange [JA2
NAME NAME
SIRET ADORESS STREET AJDRFSS
CHY 31 2w Sy 5 P

12. | hereby cert[g that the information supplied with this filing does not quatify for the exemptior‘i stated in Section 118 07(3)(i), Florida Statutes . | further cert-i.f\,;.that the information
indicated on this report or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcis
of the corporation ar the recsiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

changed, or on an attgchp;gp with an address, wi other like gmpgwered
SIGNATURE: a1 /zs/os - fso - 9%053573’(
Cale Uaytrne Phatw

GNATURE AND TYPED OR PRINTED N OF SIGHING OF FICER OR BIRECTCR




