2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM
Secretary of State

DOCUMENT # P96000083533

1. Entily Name
ALPHA SERVICES OF VOLUSIA COUNTY, INC.

" Wil Address
338 PARQUL DR

SUITEE
ORMOND BEACH, FL 32174

Principal Place of Susiness e

338 PARQUE DR
SUTE E
DRMOND BEACH, FL 32174

.

DO NOT WRITE IN THIS SPACE

AR R

01072005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Apphied For
59-3402423 Nat Applicable

| £8.75 adaiienal

5. Cerlificate of Status Desired Fes Aequired

&. Naine and Address of Current Rejistersd agent

LYNCH, TED

338 PARQUE DR

SUITE B -
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils This statement for [he purpose of changing 1S registered office or registarad ager, ar both, in the State of Fiorlda, 1 am feeiliar with, and accept

1ha obilgations cf ragisierad agent.

SIGNATURE e SN PR it e :
Sgature, iyped O Arcie K of reginarec agent onid e i) apHieesle

T TROTE: Fegewred AGo Signalurd Recuiied whan enaaing)

=TT A P g T il

FILE NOWH! FEE 1S $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contributian,

e

% Election Campaign Financing ™~~~ $5,00 May Bs

a

T T

Addaed to Fees

0000346554
04430,/05-80032-020 158,75

L

1G. -

= BEFICERS AND DIFECTORS
TITLE VP - -

RAME LYNCH-AWIGGINSG, KRISTINA

STREETADDAZSS | 338 PARQUE DR, STE, E

Cmy-53-2P ORMOND BEACH, FL 32174
nme 8T - B .
NAME MOODY-LYNCH, MICHELLE
STREET ADDRESS § 338 PARQUE DR, STE. E
CITY-§1-79 ORMOND BEACH, FL 32174

e

HAKE

STREET LODRESS
CITY -ST-ZP

TINE

NAME

STREET ADDRESS
CIvy-$3-20

TiME

RAME

STREET ADDRESS
CIy-5T-2P

TRE

NAME

STREET ADDRESS
CITy-51-2p

DO NOT WRITE
IN THIS SPACE

12. ) haseby cently RaTTe informatlon sUppiied wilh Lhis filing does Tot qualify fo he Sxemplionslated in Section™ 19 I7(3)T. Florida Statutes. { further cartily that the inlormation
accurale and that gly signalure shafl have the same lege) eflect as if made under cath; that | am an officer or directar
stae empoweredjlo exacule ihis repard/as reguired by Chapter 607, Florida szatutsjand Llhat my name appears in Block 19 or Blosk 11 if

of the corporation or the receiver
changed, or on an attachmen]

an adrass, with all pther like empowerel,

indicated on this report or supplementgl repor is true }

/1 AN

74

SIGNATURE:

.
SIGNAJYREAND TYPED OR ?PR:MTTAHEUF jmmun OFFICER OR DIREGTOR

4 ‘%  FEBATTSES
G , !

Dayime Prons 3

/

72/319.&04



