2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000043030 Feb 23, 2004 08:00 AM
1. Enlity Narme —— Secretary of State
E. L. ALPHAE CORPORATION )
Principal Place of Business T Malling Address
510 ORANGE AVE PQ BOX 702
QCOEE FL 34781 QCOEE FL 34761
us us .
2. Pancipal Place of Business 3. Mailing Address “m[m lmll“ “m mﬂ [[!H [l Il | mﬂm m“ am “Mm n !m
Suite, Apt, ¥, atc. Suite, Apt. #, elc, MOOBE CRZE034 (1103 -
City & Stale City & State 4. FE3 Numbher Applied For
59-3196414 Not Appicatie
Zip Couniry Zp Country 5. Cemtficate of Swwe Deswad [ ?eae ;";?q 1’?::;""“3’
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Name

g?%ﬂsi{?%ﬁé\ﬁ iﬁ\}g Street Address {P.C. Box Number is Not Acceplable) T

ORLANDO FL 32812

City FU Zip Code

8. The above named entity submits this slatament for the purpose of changing its registered office of ragistered agent, of both, in the State of Florida, | am Tamiliar with, and_amm
the abiigations of registerad agent,

SIGNATURE — _—

Swgraivre. tyPod o pomtec name of egsterec poent and Tha f apphcatie. ROTE REgisTeed Agent signatuie recired when reipstzong) DATE
FILE NOWIll FEE IS $150.00 . 8. Blecton Campgalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550. oo Trust Fund Contnution, 0 Agded io Fees
Make Check Payable te Florida Depariment of State )
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORG ™ 11
TRE oD ] peiate s ) C?mge 3 Addition
HAME ANDERSON, SCOTT -~ ' HAREE UIWNNGNE 3268 -
STREETADDRESS } 510 QRANGE AVE STREET ADDRESS 02/2304-20159-016 190,00
LITY-$1-2P OCCEE FL CITY-ST- 48
e : 1 Dalere HILE [ Change [ Additon
NAME I NANE
STRELT ADBALSS SIREET ADDRESS
CATY-S1-T3F - CIFY-ST-21P
TmE [ paress T 3 Change [ Mddifion
NAME NAME
STRESE ADDRESS : STRELT ADORESS
CATY-ST- 2P Givy-S1-1P
e 3 polete TIRLE O Change [T Addition
HAME NARE
STREET ADORESS STREE] ADDRESS
CITY-ST-71p ‘ CITX-5T- 7P
HILE 7 Delete TITLE [ change [ Addition
NANE NAME
STRELT AUBIRESS STREE] ADDRESS
CRY-5T- 288 GiFY-ST- 1P
TILE {3 Deitte TTE [ Change 3 Additien
HAML NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-57-2F

12. | hereby certify that the informalion supplied with this filing does not gualify Jor the exemption Stated in Section 19, G?P}m, Floria Statutes. | further certify that the informalion
Ingicaled on this repaort o supplemental report is rue and accurate and that my signature shall have the same legal aifect as ¥ made under oath; that | 2m an urt“;;auggz_e;ng
of the corporation o the recever or trustes smpowerad 10 excouls Mis repornt as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 111

changed, or on an afachment an agdrass, with all ather bke empowersd.
SIGNATURE: M M Seg It 14;\1 d ~eSo— 2y -0'-_L Yol -6st-©337)

SIENATIHNYE RN TVPED O PEINTER HAME A NI OFEICEDS 8 FMHREATAD Fyanstrme P o




