2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000072909

1. Entity Name
ALARAN, INC.

Principal Place of Business

1941 ARBOR WAY
MOUNT DORA FL 32757

Mailing Address

1941 ARBOR WAY
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Wi

FILED

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90044 012 ***150.00

|l

[

196/ AckBon Lay [961 Akson WAy
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Mounr Ooen FL Mouwnt A Dﬂ-ﬂ( FZ 59-3224865 Nol Applicable
‘Zi‘fe 7 5’,7 ”C';u,n*tvry igé 7 57 (iti;_r;y 5. Certificate of Status Desired O ?i':i lﬁi‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address 01‘ New Raglslered Agent
. . el Namg -~ - - CoT
MOULDER, LARRY P Moutbse [Aczy P
1941 ARBC’)H WAY Streel Address {P.O. Box Nurfloer is Not Ac(eptabla)
MOUNT DORA FL 32757
| 196 ArBor WAy
N Moun Dok a FL | 855%

8. The above named entj
the obligations of regiftered agent.

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

/v

ot

L~
SIGNATWRE
'L_ Signature, typed of pl/name&mgvstal{d agen! and tida If apphcablo {NCTE Reg Ager s when resnstating)
8. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added to Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE D rchamge [ Addition
NAME MOULDER, LARRY P HAME Mo ofe daza P
STREET ADDRESS | 1941 ARBOR WAY STREET ADDRESS /9(.{ A ﬁda P j
onv-sT-7P | MOUNT DORA FL 32757 CITY-ST-2P Moudt doaa, F!. 32759
TRE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cIty-81-7IP
LE [ Delete TILE O change [ Additien
NAMET © T B ToTT TV A A - - e T B
STREET ADDRESS STREET ADDRESS
CIlY-S7-21P CITY-51-7IP
TLE 3 pelete e [ Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7IP CITY-51-2P
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME ' NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or th

changed, or_m-mg‘hrfnl:th an address, with all other like empGwered.

SIGNATURE

Y%

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/é//os /Js'z)a"fs’ $o5€

lnkey P /ﬂauzo % 4—/)

cnruns AND Tv#ian OR PRINTED NAME OF s(enmc OFFICERDR DIRECTOR

Date

Daylrna Phonn #




