W

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

£

EL e e
: eAE T TR
DOCUMENT # P93000016664 i Cvy
4. Entity Nama ’
A.LH., INC. OF TALLAHASSEE FILED
04 SEP -5 p
Principal Place of Business Mailing Address Z Pﬂ {;: 3 3
5272 CRAWFORDVILLE HWY 3559 GARDENVIEW WAY SE :‘?’ET,i*;y 0F STATE
TALLAHASSEE, FL 32305  US TALLAHASSEE, FL 32309  US TAL LAHASSEE £ f;) 3
B N i l.-l‘ | J.}
< LT
3000 W T e pe S 030 T il Dol PL.
Suite, Apt. #, etc : Suite, Apt. #, etc. 00022004 Chg-P CR2E034 (10/03)
City & State y City & State 4. FEI Number Applied For
T E —T LY ' 59-3167967 Not Appiicatis
%’ >202 C°Entr”2 N 7 2359 Country Wi 5. Certificate of Status Desired [ §g'g§q£?:;“°“.‘"
{
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
! Nam .
HARRIS, MICHAEL D ¢ . &
3559 GARDENVIEW WAY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL| 32308
| 5004 ~radlow 'me\d ?O
City \_f/k \-—L FL l Zip,Code DCI

8. The above named

ment for thef purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar thh, and acc'ept

the obligations of r

SIGNATURE

: | Qﬂocﬁ

Signature, t‘y‘ped or printed name of registered agent and tite i ‘applicable. {NQTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII:I FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete TITLE / ‘f) - g:{].e{ ge [ Additien
NAME HARRIS, MICHAEL D NE 3024 -7Hllow 0 m“{'

STREET ADDRESS | 3559 GARDENVIEW WAY STREET ADDRESS

Cnv-STZP | TALLAHASSEE, FL 32309 GiTY-51-21 TN u‘l 323 09 .

e VP ' [ Delete TIMLE ¢ W [ Addition
e HARRIS, LESLEY A e 5024 wrAow ;b( wt

STREETABDRESS | 3559 GARDENVIEW WAY STREET ADDRESS _‘

erv-sT-zp | TALLAHASSEE, FL 32308 OIFY-ST-ZP 7 KM 3} 30 Cl)

TITLE [T Delete TImE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P 1 CITY-ST-21P

TITEE B O pelete TTLE E; [:] D U 4 1 D =3 8 ;_—.rﬁ;ﬁmng& [ Addition
A NAbE 03715/04--01032-20T8 #10.0p

STREET ADDRESS STREET ALDRESS

CTY-ST-2P A CiTY-ST- 2P

TMLE ! [ Delete TME {1 Change [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TIMLE 1 pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
" indicated an this repost or sugplementfit report isfirye any rate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ed to gxgeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

,z}oc( v B '77ﬂ:L

Daytime Phona ¥ \

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF S]GMING OFFICER OR DIRECTOR Date
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