FILED
2004 FOR B RO T O R ORATION May 03, 2004 8:00 am

DOCUMENT # P95000038608 Secretary of State
1. Entity Name 05-03-2004 91210 033 ***150.00
ALICE PETTY, INC.
Principal Place of Business Mailing Adgress
5920 S A1A HWY #201 5820 S A1A HWY #201
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951 US
i T

2. Principal Place of Bustness 3, Maifing Acdress - ‘ 'r i | “I [

Suite, Apt. &, etc. Suite, Apt. 8, etc. 04272004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Apphied For

59-3324513 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired I} ?g‘ggqx’énmw
6. Name and Addreas of Cunent Ragistered Agen 7. Nema and Address of New Ragiatered Agent
— = - Neme ———— e —————— - . e P
PETTY, ALICE
5520 S A1A HWY Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE BEACH, FL 32951
. gka Cily FL ] Zip Code

8. The above named entity &ubmnrs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
1"' Signature, Typed. or prnted name o regrerad egent snd e 1 appicatis, INOTE: Raguatenndt Agent signahure taquartd whan reinstataig) DATE
<71 FILE MOWHI FEE IS $150.00 9- Election Campaign Financing ° 0 $5.00 May Bs
After May 1, 2004 Fee will be $530.00 Trus: Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [ pelete TLE P [ change [ Addition |.
NAME . PETTY, ALICE RAME
STREEIADDHESS 5820 S A1A HWY. 201 STRETT ADDRESS
umv sT ZFP MELBOURNE BEACH, FL CITY-ST-2P
TmE VS [ petete e VP {Ochange [ Addition
NAME PETTY. JAMES A JR NAME
STREET ADDRESS | 5920 S ATA HWY. 8201 STREET ADDAESS
omr-s1-2p | MELBOURNE BEACH, FL 32951 CITY-57-29
TITLE 3 Detete ™E s {OJCrange [ Addition
NAME NAME :
i SAMUEL H. BETTY
STREET ADDRESS - STREET ADDAESS . N
CTY-ST-2P P 2901 BUSCH" BLY]E .
TIME [ Delete e TAMPA—TEL 33638 [Jchange L) Addition
NAME RAME
STAEET ADDAESS STREET ARESS
CITY-ST-2P oY 5T-2P
TE . [ petste TLE Clchange [ Acoion
RAME RAME
STREET ADORESS STREET ADBAESS
CITY-ST-2P CrTY-ST-2P
TLE O pelete e ] [Jctange . [J Acdition
NAME . NAME
STREET ADDRESS Lo S STREET ADDRESS
omy-st-pp | ) ’ R CrIY-ST-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. I further certify that the information
indicated on this repor! or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of rustee empowered 0 execute this repcm as required by Chapter 607. Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, all other lige empowered

SIGNATURE:




