2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P96000083533
oot ecretary of State
ALPHA SERVICES OF VOLUSIA COUNTY, INC. 04-23-2004 90247 023 ***158.75
Principa! Place of Business Mailing Address
338 PARQUE DR 338 PARQUE DR
SUITEE SUITEE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I
T P = s e AT M
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cily & State City & State 4, FE! Number Applied For
59-3402423 Not Applicable
Zp Countey & Couniry 5. Certificate of Status Desired d ?i‘gfmﬁ:j:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg:hg%% DR Street Address (P.0. Box Number is Not Acceptable)
SUITE =
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity subrpits this stalemeant fgffthe purpose of changing its registered office of registered agent, or both, in the State of Florida. § am tamiliar with, and accept

(22D ﬂ.% )G el

Signatura. ¥ped o pﬂm%an’ﬂe of registered ageni and title f appiicable. {NOTE. Registered Agent %natuls required when reinstating) DATE

SIGNATURE

SFILE NOW!I! FEE-IS $150.00 "= . _ ,

" After May 1,2004. Fee will be $550.00 . - ° . AT I it
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ pelete I e {Jchange [ Additien
NAME LYNCH-WIGGINS, KRISTINA NAME
STREET ADCRESS | 338 PARQUE DR, STE. E STREET ADDRESS
CITY-ST-2F ORMOND BEACH FL 32174 CITY-5T- 2P
TME sT [ Detete TITLE [ Change [ Addition
NAME MOODY-LYNCH, MICHELLE NAME
STREET ADORESS | 338 PARQUE DR, STE. E STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 I CITY-ST-2P
TME 1 peteta TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 3 pelee TITLE [IChange [ Additicn
NAME l NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Detele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
IMLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gerustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

f d i

changed, or on an attachmen ss, with al! gther like empowered. /J) : __35’ é
e ?‘/p,/«/wf 477-/60]
e/ '

SIGNATURE: ,
SIGNATURE AND 7¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

/ ; 4
= =N LAl H




