FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000001283 04-22-2005 90291 001 ***150.00

1. Entity Name

ALRON ENTERPRISES, INC.

Principal Place of Business Mailing Address zu U l} LJAJV

3990 MINTON RD. 3990 MINTON RD.

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US

S S D0 O
Suke, Agt #, elc. Suite, Apt. #, ete. 04202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

59-3292277 Not Applicable

ap Country ap Country 5. Certificate of Status Desired g Ei.g?q;:ﬁ;;ﬁonal

§. Name and Address ot Current Registered Agent 7. Name and Address of New Regiglered Agent

Name
GALLAGHER, RONALD -
3990 MINTON RD. T Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL Zip Code

8., The above named entity submits this statement for lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, tymed or prnted name of regstered agent ana itie it apphoable. ANOTE: Registersd Agent signatore faquited Wie reinsiating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*. After May 1, 2005 Fee will be $550.00 Trust Fund Contribbution. 1 Added to Fees
10. L OFFICERS ARND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT e 1 pelete TILE D P CF B change [ Addition
HAME GALLAGHER. RONALD HAME Gc\\.\ q ’10»-\ a\d
STREET ADDAESS | 3990 MINTON RD. STRET ADDRESS | RG99 .n
omy-s1-2p | MELBOURNE, FL 32904 omy-S-2P . ) (V\e\bou,rn-e F: . 32904
WLk S [ Delete THLE ) ] Change  [3 Addition
HAME GALLAGHER, PATRICIA HAME :
STREET ABORESS | 3990 MINTON RD. STREET ADDRFSS
CITY-5T-ZP MELBOURNE, FL 32904 CITY-ST-2IP
THLE 7 petete TILE VP [ Change E'Add'\tiun
. NAME ) - i HAME O\|ﬂ5\(«‘ LQnCe A : sE - -
STREET ADORESS smreeraoneess | \AVE gﬁFP Rire SAT
CITY-ST-ZiP GITY-S5T-ZiP : ()‘\\ e %a\/ FL 3 9 29
THLE 7 Delete T [1 Change [ X vdilion
HAME NAME E‘-‘x C/L-» /[/‘ d—\e “ﬁ. Y *
STREET ADDRESS STREET ADORESS { 0] l—\q_,c..} or e
£ITY-51- TP CIry-5T-2IP PA\ e ’gav -F’L_ 3 Z_ ? 07
TME [ Delele TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city- 57-2P ITy-ST-2p
TITLE _ R . O pelete -~ TE e - ofe . - [T Change [ Additian
HAME MAME
STRECT AGORESS STRETT AGDRLSS
CliY- ST- 2P Cny-st-2F ..

12. | hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutas. | further certify that the information
mdl(‘aled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtae empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name ap ars rf!ock 10 or Block 111l

changed, oron an at &nl with an ress with all olher like empowered.
SIGNATURE: (""? Qk )ﬁoha\d Ga taq\—\.e-/(P/*ej L// /( 959~ 70 2 (e

7 SIGNATURE AN/PED an 1TEU HAME DF SIGNING GFFICER OR DIRECTOR Date # Daytime Phone t




