2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000092383

1. Enlity Name

ALCHEMY ADVISORY GROUP, INC.

Principal Place of Business

120 FOXFIRE LANE
OLDSMAR, FL 34677

Mailing Address

120 FOXFIRE LANE
OLDSMAR, FL 34677

TATRTRVEVEVELEY

Jul 14, 2005 8:00 am
Secretary of State

07-14-2005 90076 002 ***150.00

M

2. Principal Place of Busiress 3. Maiting Address
Suite. Apt. #, elc. Suite, Apl. #, etc. 070120056 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
070 - f;\ 5 9 ? (Q } Not Applicable

i i Count: . . ii

Zp Country 4o ountey 5. Cerlitcale of Stalus Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, JUDITH
120 FOXFIRE LANE

OLDSMAR, FL. 34677

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of 1

erad ageni_

I e

i

2/

SIGNATURE

DATC

l/os‘

FILE NOWIIl! FEE IS $150.00
Due by September 7, 2005

Signate [{n/(n of prinled name of regetered ;gfl N Gk o a%iucwie (NOTE Regstered Agent §0halure roquit od when ransiating)
A

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PVP O Detete TITLE - ] Change ] Addition
HAME JOSEPH, JUDITH NAME .

STREEY ADDRESS | 120 FOXFIRE LANE STREET ADDRESS -

CITY-51-2IP OLDSMAR, FL 34677 CITY-$3- 2P

LE ST [ Detete THLE O] change {7 Addition
NAME JOSEPH, JUDITH NAME

STREET AODRESS | 120 FOXFIRE LANE STREES ADDRESS

CHY-S8T-2P OLDSMAR, FL 34677 CiTY-81-2I

TITLE O Delete e I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CIFY-SI-2P

TILE 7 etee ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7P CITY-ST-2IP

THLE O Delste TMLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE £7 Delete e [Jchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Iy -5T-7IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wiy

SIGNATURE:

address. with.all other likg~empowered.

h

19- 1ol

snmuunsf}b TYPED 3R PRINTED NAME OF {G%G OFFICER QA DIRECTOR

w |

Fifos™

Davtime Phone #

ﬂja}rj_#

1905 % (A X




