- -

2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 24;2004 08:00 AM -

ngN?ml:ﬂ ENT # P95000035368 Secretary of State
ALICE PEARL ENTERPRISES, INC.
Principal Place of Businass ) B Mailing Addross T
gé’! T%%_!I%TERNATIONAL PRWYS ;ngT?: % ;FgTERNATIOﬂAl PRWYS
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
AR R R RN
02142004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 2 FE! Nurmbes = pplied For
58-3317768 = Nat Applicable
5. Confcate of Siaus Dosired [ ?ese-gfq Addiional

6. Name and Address of Current Registereq Agent

Egém‘;;r:kgég: g;DGEDRzVE ' DO NOT WRITE
LONGWOOD, FL 32778 IN THIS SPACE

8. The above named entity subm:t_s this statement for the purpose of changing its i;egistered ofﬁoe o ragistered agent, or both, In the State of Flodda. | am familiar witf;, anvd acceopt
the chligations of registered agent.

SIGNATURE } .

Signatwre. lvpea of printad name;c:i cegstored agent and ife P appfcable - (NE}TE Ragi Agent S quirad when reinsiating) p— CATE
FILE NOW! FEE 1S $150.00 9. Elsction Carmpaign Financing $5.00 MayBe TR 2y :
After May 1, 2004 Fes will he $550.00 Truet Fund Sontribution, [0 Addedto Fees b e [
yh will he § o 1324/ 04-80037-024 150,00
10, — OFFICERS AND DIRECTORS | -
TTLE 3]
HAME PEARL, ALICE

STREET ADDRESS | 499 TIMBER RIDGE DRIVE
CITY- 5723 LONGWOOD, FL, 32779

THLE

MAME

STREET ADDRESS
Ciry-5T- 2P

TE
NAME

il DO NOT WRITE

' IN THIS SPACE

HARE
SFREET ADORESS
CITY-§T-Zip

TTLE

NANE

STREET ADDRESS
CAY-ST-IIP

¥ME
NAME
STREET ADDRESS
CITe-57-21R B

12. | hereby cerlily that the information supplied with this fihng dees not gualify for the axemption stated in Secton 119,B7§3)ﬁ}‘ Flonda Statutas. 1 further certity that the information
indicared on this report or supplerrental report is true and accurate and that my signature sheff have the same legal effect as if made under catl, that { am an officer or direcior
of the corporation or the recelver or trustee empowered to executs this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blosk 11 3
changed, or on an attachment with an address, with all other lke empowered, -

SIGNATURE: _Alinotosd Al e Peoe| 3/.2»;.350%  qo7-829.23HY

SIGNATDRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayfime Phore #




