2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P95000010461 l ‘ Jan 28, 2004 08:00 AM

1. Entity Name Secretary of State
ALPHA MERIDIAN COMPANY, INC.
Principal Place of Business Mailing Address
1608 RAA AVE . 1608 RAS AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, efc Sude, Apt. 4, i MOOCRE . CR2E024 {11/03)
City & Stale Cily & State 4. FE! Number o Applied For
58-3295865 Not Applicable
Zp Country zp Country 8. Cartificate of Status Desiregd ] §§e.g§q ‘f;rdedé!isnai
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Hegistered Agent B
Mame o
?SO(J%D‘EA\EA VX{!{.&. 1AM C Street Address (P.0. Box Number 1s Mot Accentabie) )
TALLAHASSEE FL 32303 i
City - FL | Zip Code

8. The above nared andty submits s statement for the purpose of changing is registered office of registerad agent, or both, in the Siate of Flardda. | am famsiar with, and accept
the chhgauens of registersd agent.

SIGNATURE —— -
Signawre, typet or PTG NAME Of regstered agent and v f appicabie. (NOTE. Roprstered Apent signalse requered when romstaing) DATE
i -~ )
FILE NOW!! FEE IS $150.00 9. Clection Campalgn Financing £5.00 nay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coneibidion. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 1 petsle TTLE [ crange £ Addiwen
HANE GOLDEN, WILLIAM C RAME S . )

; UOOOn001v11s

STREFT ADDRESS | 1608 RAA AVE STREET ADDRESS 01/26,08-80082-022 156, &
prv-g-ze | TALLAHASSEE FL 32303 Ciy-ST-2P Sl & -
TLE 3 telele “F e CIcherge ] Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CiTY-51. 27 COTY- ST 2P
TLE T3 Detete I 1 Charge [} Addltion
HENT NAME
STREET ADDRESS STREET ADDRESS
oY ST TP { cievsrae
TRE O paieie BTE - ) Change {3 Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-3 CITY-ST- 2P
HE L1 Daete HILE o I Crange [ Addition
HAME NAME
SEREET ADORESS STREET ADDRESS
LY -ST- 7P CTY-SI-ZP
e ' 3 Detete ME Clohage [ Addition
RAME § reit
STREET ADDRESS SIHEET ADCRESS
CHY-51-2PP | R

12. 1 hereby centify that the information supplied with this ffing does not qualify for the exemption stated in Section 118.07(3(}, Florida Statutes, | lurther cerity that he information
incicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or direstor
of the corporation o1 the recewver or tusiee empowered 1o exacule this report as requires by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11
changed, or o an attachggent with an address, with all He werad.

| SIGNATURE: .4 ) 007 DA @;w??. 7@‘/

P ——— p———— . SryE S-S, S . ——— S ST P ST




