2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P93000043030 Feb 07, 2005 08:00 AM
1. Endity Name Secretary of State
E. L. ALPHAE CORPORATION
Principal Plac.e of Busrnés; 7“?. . Maiiing Addre.ss ’ -
510 ORANGE AVE PO BOX 702
OCOEE FL 34761 QCQEE FL. 34781
us us
s rewsm |||} HARARIAA
Suite, Apt. #, etc., :T‘ —== o = Suite, Apt. #, etc, = ‘ 1st MOORE CR2E034 (10!04)
City & State P City & 5t T |4 FElNumber EppiedFor |
. - . . 59—31 96414 Nat Applicable
Zip Country 2 ‘L Couniry 5. Ceruficate of Status Desired ) gg'gesq;?:fma]
i 6. Nama and Address nf éurre?'n?Reg!gtered Agent 4 . . 7. Namﬁ_and Addres; ofNew Registered gg ant ]
' Name
gs%ﬂﬁggzrﬂéh ‘E:\{;% Straet Address (P.0. Box‘ Nun.wbe‘rTs Net ;zcep!able)
ORLANDO FL 32812 * = :
Clty = - . FL I Zp Code -

8. The shove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifier with, and accept
the obiigations of registered agent.

o s D -

SIGNATURE

Sgnaluta, yped o ported Tame of 1egrstered age and Lia d epplicatis INOTE Registersdd Agant signaluwe raquited when isrslaing) - DATE

'FILE NOWM! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 "
Make Checi Payable to Fiorida Department of State

§. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added 1o Fees

10, e OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANBES T0 OFFICERS AND DIRECTORS IN 11

Ui Qo 1 pelsie HILE [J Change  [J Addition
NAME ANDERSON, SCOTT ‘ - MAME .

SIREET ADRESS | 510 ORANGE AVE - | s aonvess . Hggggﬂg éﬂ? :3651 .

ervsip (OCOEEFL - eny-sT-oF L}."‘f‘ JUS-s0020-015 150.00 _
Tk [ Delete THLE [Jchange [ Addition
NAME ' NAME

STRELT ADDRESS STREET ADDRESS

Cury-§L. 7P N - . - . gunsime ‘

nine 7 Gelete WL [ thange ) Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21p _ o L _F oneshre B B
DILE [ gelete NHE O Change 7 Addition
NAME NAME

STRELT ADDAESS SIREET ADDRESS

CY- 512 ' N s L )
e 77 Delete TIHLE (3 change [T Addition
NAME NAME

SHREET ADDRESS STRELT ADDRESS

CIvY-St-21F o ciry-31-21p .

T 0 Delete I [ ¢hange [ Addition
NAME MAME

STAEET ADORESS SIAELY ADDRESS

Cily-ST-7IP o . Ciry-sl-4P

12, | hergby cemlz that the information supplied with this filing dees not qualify for the exemplicn stated in Section 119.07(3X1), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath, that1 am an ofiicer or director
of the corperation aor the receiygy of trusige empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer all other like empowerad.

SIGNATURE: < Owwed =~ 2-3-0S" Ho7-577 ~S07a,
- SIGNATURE AND.TYFED OR PRINTED NWE OF SIGNING OF FICER O_H Ifll‘!-E(CTD ) . _ Sate - - Oaytrra Phong ¥




