2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # P97000083320

1. Entity Name -

ALC, INC. - ..

Secretary of State

ﬁ_—éi'ling Address
10661 SE 144 PLACE
SUMMERFIELD, FL 34491

Principal Place of Business . .

10661 SE 144 PLACE N
SUMMERFIELD, FL 34451

et R TAER R AR

DO NOT WRITE IN THIS SPACE

02212005 No Chg-P CR2EQ34 (10/03)
4. FEf Number Applied For
59-3565136 Not Applicable
; $8.75 additional
5. Certificate of Status Deslre¢ a Fee Roguired.

6. Name and Address of Current Registered Agent

LEWIS, CATHERINE A
10661 SE 144 PLACE
SUMMERFIELD, FL 34491

. . R T T R PR L

IN THIS SPACE

the obligations of registersd agent.

SIGNATURE

B. The abiove named entity submits this statement for the purpose of changing Tts registeretd office ¢ registered agent, or both, in the Stale of Ficrida. [ am famifiar with, and accept

STREETAGORESS | 10661 SE 144 PLACE
CITY-ST-2IP SUMMERFIELD, FL 33491

. Signature, typad or printad neme of registorad agent and fita If applicable {NOTE Ragistared Agent signatura reguired whon nelnsiating) QATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55,00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Conltributicn. - Added to Fees
10. ~ OFFICERS AND DIHECTORS 1 AR -
TLE D o -
NAME LEWIS, JAMES A

R XE

e D -
NAME LEWIS, CATHERINE A
STREET ADDRESS | 10661 SE 144 PLACE

Tor A T -BOG =003 150,00

CITY-sT-ZIP SUMMERFIELD, FL 33491
TME -

NAME
STREET ADDRESS
gy -5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
oiry-ST-21p

IN THIS SPACE

T R
NAME T I R L 1 T T
STREET ADDRESS e
oITY-ST-2P

TINE

NAME

STREET ADDRESS
Cy -57-ZP

indicated on i
changed, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE

12, {hereby %rﬁfg'that mﬁfﬁaﬁcnsuppﬁad wit_i;a this fling doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
is faport of supplemantal rfeport is true and accuraie and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direstor
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

‘X\ne =02 Ve ¥

Zntg'l 05  363-189 8078

Daytims Phone B

\TURE AND TYPED OM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



