2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018678

1. Entity Name
ALE HOUSE MANAGEMENT, INC.

Principal Place of Business
612 N. ORANGE AVE.
STECE

JUPITER, FL 33458 LS

Mailing Address

612 N. ORANGE AVE.
STECH

JUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

FILED |
Apr 22,2004 08:00 AM
Secretary of State

M

DTN

TR

03292004  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
65-0474142 Not Applicable

5. Ceruhcate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

MILLER, JOHN W
612 N ORANGE AVE
SUITE C-6

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

Sugrature, tyaed of preted rame of segistered agent and ite ¢ applicable.

{NQOTE: Registersd Agent sigrature raquired when reinstatng)

DATE

9. Electon Campaign Financing

FILE NOW!! FEE 1S $150.00 -
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 mayBe
Added to Fees

10.

QFFICERS AND DIRECTORS |

TILE
HAME
STREET ADDRESS

)
MILLER, JOHN W
812 N. ORANGE AVE - STE CB

NI 2264
S04 ~30E02-019 150,00

CITY-§T.2P

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDAESS
CITy-ST- 2P
TILE

NAME

STREET ADDRESS
CIY-5T-2IF

THLE

NAME

STHEET ADDRESS
CIY-5T-21P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachngé Jaddress, with all other like empowered

12, | hareby certify that the information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the restee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 1§

Ul Sl 143 845

SIGNATURE:

SIGNATYRE A TVPED SN PRIATED NAME OF SIGNING OFFICER OR DIREGTOR

1 bae Daytime Phone #




