2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000040568

1. Entity Name

A-LINE COMMUNICATIONS, INC.

Principal Place of Business

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90227 001 ***150.00
05-03-2005 90227 Q2 ****kg 75

Mailing Address DOULOYIV

2618 N W 65TH TERR 2618 N W 66TH TERR
GAINESVILLE, Ft 32606 GAINESVILLE, FL 32606
S e AU ER UMD

Suite, Apt. #, ete. Suite, Apt. #, elc, 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

5 B I4 é 40? Naot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Ei'giﬁgima'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAN, CHAQQ!
2618 N W 66TH TERR Street Address (P.O. Box Number is Not Acceptabile)
GAINESVILLE, FL 32606
N City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name ol regisiered agent and thie it applicable,

(NOTE: Registered Agent signalure required when reinstating}

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Corntribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS 1 peiste TTLE ' [ change [ Addition
NAME PHILLIPS-HAN, KATHERINE A HAME
STREETADDRESS | 2618 N W 66TH TERR STREET ADORESS
CY-§1-2iP GAINESVILLE, FL 32606 CITY-5T-21P
TIE VT {J pelete Tne ] Change [ Addition
NAME HAN, CHAQQ! HAME
STREET ADDRAESS | 2618 N W 66TH TERR STREET ADDRESS
Liy-S1-p GAINESVILLE, FL 32606 CIY-ST-2P
e ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5T-1p
TINLE [ Delete TLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME [T belets TiLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby cerlify that the information supplied with this hhng does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify thal the information
accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olher like em ow red.

SIGNATUREE/QZ%M@

WBQ«ZWS' é?%z} -3279

SIGNATURE AND TYPED OR PRINTE

iE OF SBGNING OFFICER OR DIRECTOR

Daynmunnn-o




