2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # P97000041261 Secretary of State
;B”Btzgz": ALLIANCE. ING 05-02-2005 90389 007 ***150,00
Principal Place of Business Mailing Address
2801 AIRPORT ROAD P.O. BOX 1498 44
SEBRING FL 33870 SEBRING FL 33871-1498 1 40 125
s s AR
47 90 Kéenl wockh Blud
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10'104)
SCZ&S:?M [:L City & State 4. FEI Number 65-0753339 ::;fiici:i-':;ble
Zip d Country Zip Country . $8.75 Additional
3 3 g 70 ()LS “ 5. Certificate of Status Desired (] Fee Req:;ge‘;""“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMER, SARAH JEAN RAMER SARAH JIEAN
2801 AI'RPORT RD Street Address (P‘O.‘B x Number is Not Accepjabie}
SEBRING FL 33870 - 4790  Keni]lwerth Glud
City - ~ Zip Code
Seliring FL | 5570

8. The above named entity submits this statement for the purpose of changing its registared office or registered €bent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O\p wov CAMVGE REGCSTERED AGEWT

Signalure, yped of printed name of registerad agant and lile it applcabie (NOTE Regsterad Agent signature reguied when rawsiating) DATE
m
ARt FlhliE NIO‘ZNOOS :::EEvlﬁlsB‘so'ggo 00 9. Election Campaign Financing $5.00 mayBe
er May 1, ee Will Be $550. Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE PSs O Ctange [ Addition
NAME RAMER, SARAH JEAN NAME SARAH IEAN RAMER
STREET ADDRESS | 2801 AIRPORT ROAD STREETADDRESS | 3790 et woirth  Bivd
orv-st-#p | SEBRING FL 33870 oY-ST-2P b vy FL 33870
e vT [ Detete e vT v [Jchange [ Addition
e ROTHCHILDE, RAEGAN R NAME Rothehitde, Faegan L
STREET ADDRESS | 2801 AIRPORT RD SREELAOORESS |4 gy et | W o/ Hha Blvod
CITY.ST-7IP SEBRING FL 33870 CITY-Si-7IP S-tszb e, F}_ 328 70
TITLE 1 Delete TILE a1 [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy- ST-2IP CITY-ST-2P
ME [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

863 -385 -acu

SIGNATURE: MJ-% @m Pr-'—s SARAH _ICAN RAWMER L// Lé/bg

SIGNATURE AND WAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrna Phong &




