2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—en

DOCUMENT # P19461

1. Entity Name
ALTA INTERNATIONAL,-‘INCOHPORATED

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90068 020 ***150.00

Principal Place of Business

2418 EXECUTIVE PLAZA
PENSACOLA FL 32504

Mailing Address

PENSACOLA FL 32504

2418 EXECUTIVE PLAZA

24029931

2. Principal Place of Business 3. Mailing Address

I

AUREMR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOOHE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2812086 Not Applicable
Z Couny Zi it
P Uty ? . Country 3. Certificate of Status Desired O $8.75 .P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

i

AARON, FRED H
2418 EXECUTIVE PLZ
PENSACOLA FL 32504

Streat Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnmes name of registered agent and title f appficabla.

(NOTE: Regsstered Agent signature requisci when reinstating)

DATE

9. Etection Campaign Finarcing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP 7 Delete TITLE [Jchange  [] Addition

NAME MCSHAN, JULIA NAME

STREET ADDRESS | 2418 EXECUTIVE PL.Z STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-ZiP

TITLE VvsD [ Delete TITLE [ Change  [] Addition

NAME AARON, FRED H : KAME

STREET ADDRESS | 2418 EXECUTIVE PLZ STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP

TME T [ Detee TILE [ cChange [ Addition
THAMET T TTTEMCSHANTBDONALD W - T - ‘NAME~ - - - s —— T T e s

STREET ADDRESS [ 2418 EXECUTIVE PLZ STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CTY-ST-2IP

TITLE O Deiete TITLE - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TE 7 Delese TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITE 7] Defete TITLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the i
indicated on this rep:
cf the corporation

other like empowered.

SIGNATURE: e,

ihg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4// / 50 Y9300

SIGNATURE AND TYPED OR P?}NTED NAII?’DF SIGNING OFFICER OR DIRECTOR

/ Dae S ine Phane #




