2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

! ————— . L
! DOCUMENT # P94000092205_ . Jan 28, 2004 08:00 AM
1. €ntry Namme Secretary of State
ALHANS, INC.
Princingt Place of Business ' T Mailing Address
POST OFFICE BOX 512138 ) POST OFFICE BOX 512138
PUNTA GORDA FL 33951-2138 PUNTA GORDA FL 33951-2138
% Principal Piace of Business - 3 Maling Adaress ”'lll }l]l llm ’Ili; |I lmm%ml'lﬁ l}ﬁ!}sﬁw
Sulte, Apt. #, sic. Suite, Apt, #, elc. o ’ MOORE CR2E034 {14/03) :
City & State City & State L 4. FEI Mumber Appked For
" _ 65-0568632 Not Appticabie
ap Couriry ap Country 5. Certificate of Staius Desired 3 1§eae ‘;SqS?:;‘b”a'
§. tame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
| | ) Mafme T o
EAZ%%ZPE fézé{q gf? Streat Address {P.0. Bax Number is Mut Acceptable) )
PUNTA GORDA FL 33950 — ——
City - FL ' Z1p Code

4. The above namad ently SUDMIES ths statement tor the puipose of changing s registered office or registared agent, of bolt, in the State of Horida. | am famdiiar with, and acoept
he obligatons of registerad agent.

SIGNATURE — —_—
Sgnalute, typed o poied Name of seqisidred agont and title ¥ apphcanie {NOTE. Regsterad Agent signatule teqised when redstalag) . DATE
FILE NOWIH FEE IS $15000 , _ . -
3 . 9. 7
After May 1, 2004 Fee will be $550.00 Tt pons emon L O Ay Be

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
THE D 1 peiete TIRE {1Change [ Addition
BAME MENZER, HANS NAME 4 - - -
STREET ADDRESS {4851 CYPRESS GROVE CIRCLE STRELT ADDRESS fil ?,2%53%3?%}3%%%%&3? 15000
oTY -37- 7P PUNTA GORDA FL 33350 CITY- S TjF - : -
THE VP 1 Deiete WhE ] Change L] Additon
MAME BOCHNER, RON HAME
STREET ADDRESS | 1415 KINGLET DR STRECT ADDRESS
CITY-ST-2% PUNTA GORDA FL 33950 £y -51-2p
TIME ) 7 Detete TRE o Ccheage T Addilion
BAME MAME
SYRFET ASDRESS SIREEY ADDRESS
STY-SF-AP CITY-ST- 7P

e IR et
TULE El oglete RIE Tl Change [ Addition |
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CHY-S1-2IP CITY-ST-Ip
TE 3 Detele THHE ClGhenge T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
€ilf-57- 3P CiTy-ST-71p
BRE T {1 Detete g i ] Chaﬁée I3 Additian
NAREE NAME
STREET ADDHESS STREET ADORESS
CITY-57- 70 ¢ 2ITv- ST Zp

12, | hereby certly that the informatipn supplied wih thes fikng dees not qualify for the exermpiion stated in Section 11 Q'GT@{EJ‘ Florida Statutes. { further certdy that the information
inchcated on tis report or supplemental reportgs Jue and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or ditectar
of the corporation or the recelves or truste ered 10 excoute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with, ail ke empower

SIGNATURE: _~ f/ z.z;/oC/ QY-S 7= 7227

i3t TYe ZIGHNING OFFICER OB DHRECTOR Dale Pavhrne Ponone 4




