2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AH) _ , FILED

DOCUMENT # P95000010461 Mar 02, 2005 08:00 AM
" EnilyHame Secretary of State
ALPHA MERIDIAN COMPANY, INC. y
Principal Place of Business Mailing Addraess T
1608 RAA AVE 1608 RAA AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s MIERREREAMIN RN
Suite, Apt. #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State |4 FE! Number | |Applied For
. - - 59- 3295865 - | [ Not Applicat
Zip Country ae Country 5. Cartificate of Status Desired gei ;g] l':rd:c""““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem )
T T Name T
?%%DFREEAVX{}éJAM c Street Address {P.C. Box Number is Nat Accentable) T
TALLAHASSEE FL 32303 - . y —
'6ity - N FL..V 1 Zip Cods

the obligations of registered agsnt.

SIGNATURE S § — — =
Sigralure, yped of pinted name of regstead agent and ila + appiicable {NOTE Ragsierad Agam sIgnature |equ|md whan remslaling) DATE
iy ‘B0 R T ’ i I
FILE NO\:“% II:EEV:?"%SO.OS oo 8. Election Campalgn Financing $5.00 tMay &
After May 1, 200 ee Wilt Be $550. | Trust Fund Contribution. ]  Added ioFees

Make Check Payable to Florida Depariment of Staie
10. OFFICERS AND DIRECTORS N B © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11—
THLE o O Delete BE: [ Change Al
NANE GOLDEN, WILLIAM C NAME
STREET ADDRESS | 1608 RAA AVE STREET ADDRESS
CITY- 57 21P TALLAHASSEE FL 32303 CITY.51. 7IP
TILE [ Delete TITLE UUQUD’JE’"{'BI :34 [J Change ] Aviite
KAME NAME a2 - N :
STREFT ADDRESS STREET ADDRESS 03/02/05-30017-006 158.7%
CITY-s1-2IF QIY-51-7IP
e [ Delete TiLE [ Change [ At
NAMI NAME
STREET ADDRESS STAEET ADDRESS
Y- ST 2P ClIY SI-21
TiTE ] Delete IHLE T[ohange [ A
NAME NAME
STREET ADDRESS SIREETADDRCSS
CHY.SI-2FF CIY-Si- 29
THE [ pelete e [ Change [ At
HAME NAME
SIREET ADORESS SIREET ADNRESS
CITY-8T-2IP CHY-ST-IP
Lt ] Detate e O Change ] Aviitc
NAME NANE
SIREFT ADDRESS ' SIREET ADDRESS
oy s7-71 CITY $T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exempncn stated in Section 119, 07(3)() Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the carporation or the redsiyer or rustee empowered 1o @xecy cuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ehanged, or an an attachment™with an address, with all othet [j -

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED MAME COF SISMING ORFICER OR DIRECTOR Date ) " Dayuns Phona 4




