2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ' ) May 19,2004 8:00 am

DOCUMENT # P93000034525
e e Secretary of State
o e ok
ALPHA SYSTEMS ENGINEERING CORPORATION 05-19-2004 90008 024 *#7150.00
Principal Place of Business i Mailing Address
1119 ARBOR GLEN CIRCLE' ...« i 1119 ARBOR GLEN CIRCLE
WINTER SPRINGS FL 32708 WSINTEH SPRINGS,FL 32708 o v
e U R D : R s T } .- ‘.;-- . ’
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3186254 Not Applicable
Zp Country Zip Gauntry 5. Certificate of Status Desired O $6.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name ] ~

?!I%‘;AARHDB%ggEENHCRCLE Street Address (P.O. Box Number is Mot Acceptable)
WINTER SPRINGS FL 32708

City - FL Zip Code

8. The above named entity sqb'rhi’gs this statement tor the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
£ Sgnaturs. typed ar pnivted name of registered agent and titia if apphcable. (NOTE: Registerea Agent signature requrred when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE CD [ Detete TILE [ Change [ Addition
NAME RICHARDS, KEITHR NAME
STREET ADDRESS | 1119 ARBOR GLEN CIRCLE STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-57-2IP
TITLE D . . O Delete THLE O change [ Addition
NAME RICHARDS, KATHY L NAME
STREETADDRESS 1119 ARBOR GLEN CIRCLE STREET ADDRESS
CITY-S7-2IP WINTER SPRINGS FL 32708 CITy-51-21p
TITLE [ Delete TITLE [J Change  [C] Addition
HNaME - - - — [N PR s B ONAME L e - P e ———— .
STREET ADDRESS STREET ADDAESS
CITY-ST-71IP CITY-ST-ZIP
TILE . U Delete - TILE AR . [J Change [ Addition
NAME ‘ S NAME :
STREET ADDRESS ‘ - L STREET ADDRESS
CITY-S7-71P CHY-ST-ZiP
TITLE [ Delete CTILE : [ change [T Addition
NAME - . F name
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P -
X
TLE : ] Delste TE | O changs  [] Addition
NAME . < § e '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . l CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this repert as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all r [ivg empowered. }
SIGNATURE: /% A ichorls s/i3loy Sfo?/(,% 378

SIGNATURE :7‘T\’PED Qh FR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




T e | .
:#'[D?b OO0,y DYSAS

HoyssTy”

- o\ ot Erent ..
@6’0{" 8,‘*#'3/ %n? g?:i&&‘i'..h:.i‘ o .

| &.)e C_{'_:S_{ {ECE VE O
Olnnuql Q&Forf"ﬂa‘;’tﬂ QOJC'L
r ond we did rszuss‘}' a.-%m-\/

_\JU‘F -}-{ —K‘;c/c{no‘f"

\‘\Gvea\wq s pa Eorl e

———

Aad witl Qd us-)-—l-u ourﬂ
N&l\%ca‘l—: oA pro cfsz B r&xt o
M& most P“}"HE Pé‘m“y




