FILED
2005 FOR PROFIT conponA'rmN Apr 18, 2005 8:00 am

ANNUAL REPORT ~~ ecretary of State

DOCUMENT # P04000164937 03-16-2005 90039 022 ***150.00
1. Entity Name
ALAPARD CORP
Principal Place of Business Maiing Address T L JU
5402 LAURENCE LANE 5402 LAURENCE LANE bbUlYJd
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T v T O G

Suite, Apt. #, ete, Suite, Apt. #, elc. 02072005 Chg-P CR2EC34 (1003}

City & State Tty & State 4 FE| Aoihied For

- Dg\qo ‘ bo Not Applicanis
Zip Country Zip Couniry 8. Corificate ol Status Desired O g‘:s Addilﬂonal
. B. Name and Address of Current Reglsterad Agent 7. Nsme and Add of New Reg Agent
Nama . _
m 2 '37 LoD 2 b Streat Address (P.0. Box Number is Not Acceptabia)
BOCARRTUNTT3%28 () g ¥ 0L 0 BEHN Ly -
?-?3 91- City FL I Zip Cods

8. Tha above named entity submits this statement tor the purposs of changing its regisiered oflice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the chiigationa of registerad apent.

SIGNATURE : :
* Sgneaxe, typad o pAntad naem Of G agars wraf 1 o {NOTE: Fagictorind AQDN SONELA# MR 80 whill) HIPE1ALD) - OATE
FILE NOWIl! FEE.IS $150.00 9. Election Campalgn Financing o $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adged t Feos
’ .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Derre Tme ' Oomnge [ Addtion
NAME DRAPOLA, MICKEY NAME
STREET ADDRESS | 5402 LAURENCE LANE STREET ADORESS
cmv-s.Z? | NEW PORT RICHEY, FL 34652 arn-§1-7p
T i O Deter E [ Change [ Addiion
NAME o NG
STREET ADORESS Wt STREET ADDRESS
CHY.ST. 2P ’ criv-67. 00
TTLE O oetets TITLE O Change  [J Asdition
STREET ADORESS STREET ADORESS
Cmy-St-ar Ciry-ST-Qp
_TnE _ . — -0 Detets . LT - [ Erange 1] Adettion |~
NALE MAME
STREEY ADORESS STREE) ADDRESS
Y-St CiTY-ST- P
e O Detete TILE Ocrange [ Addition
NAME RAME
STREET ADORESS STRELT AQDRESS
[Fi) AR Ciry.51-3P .
FTE 7 Dekte RE 3 Change [ Addition
HAME RAME
STREEY ADORESS STREET ACORESS
cmy-$1-29 cily-5t-

12. | hareby certity that the information supplied with this fﬂlpj does not quality for the exemption sialed in Section 119, o‘ria)(n Florida Statutes. | brther certify thal the information
indlicated on this repor or supplemental repon is true accurate and That my signatura shal! have the same legal ettect as i made under oath; that | am an officer or director
of the corporation of the receiver or trusise empowes) exgcule this laDOf‘l as raquired Dy Chapter 607, Fiorida Slatuies: and that my name appears in Biock 10 or Block 11t

changed, o onan lnzpm with an adgress, wig all iike empowered,
SIGNATURE: L Yr/a5

MING OF FIRER OR DRECTOR Cate Derytures Priona ¢




