2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po80000o7782 _ Febi 10,2004 08:00 AM
3. Bty Narne Secretary of State
ALA-TWO-WAY, INCORPORATED
Principai Place of Business Maiting Address
P.C. BOX 1142 P.C. BOX 1142
GENEWVA FL 32732 GENEVA FL 32732
e Towwme————— || NIRRT
Suite. Apt. #, eto. Suie, Apt #, eto. MOORE CHZE034 (11/03)
City & State Ciiy & Stale ' 4. FEI Number - ;*:p-pgd Fbr
i ] B ) 59-3504823 Mot Applicabla
Zip Cauntry Zo Country 5. Certificate of Stalus Desired % ??e gesq ;’;g"""a‘
6. Name and Address ol Current Regisiered Agent i . 7. Name and Address of New Regiktered Agent
. i Mame
}8:?5U g;fégﬁ-g%w\gssﬁmi 5 Street Address (P.O. Box Numbar is Not Acceptabis) B
ALTAMONTE SPRINGS FL 32701 : R
City — FL } 2 Code

8. The above named entily subrmis this statement for the purpose of changing iis registered office or ragistesed agent, or poth, in the State of Florida. | am familiar with, and accent
the obligatons of registored agent.

SIGNATURE B . : . o . e —
Sgnalure, typed of prniag name of registared agen! and fie ¢ aopkeable (NOTE 8 d Agent qurred when renstzing) _ DATE -
FILE NOW!Y FEE IS $150. 0o ) ) .
9. Election Campaign Finansing 5.80 mazy Be

 After May 1, 2004 Fee will be $550.00 Trust Fung Confribution, a fdded to Fezs
Make Check Payable to Florida Depaﬂmen! of State )
10, OFFICERS AND DIREGTORS 1 . ADDITIGNS! CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e (o T3 cae WE [ Change D Addition
HAME WISDOM, AVERY P HAME UO0n0n4 477 .
STREET ADBRESS | 2030 PLEASANT PT RD § STREEY AUDRESS 21104~ ggn aq_{[l 2 158. 7%
ar-s-2P JGENEVAFL 32732 ) J omvstze bedd
mE ST [ pelete f ME J Chaﬂge [ Addition
HARE PCOLE, CAROLYN HAME
STREET ADDRESS § 2030 PLEASANT PT RD STREET ADGRESS
cov-51-2F LGENEVA FL 32732 T 5T 2% e e e
L1153 vp Oosee HLE 3 Change T Acdition
NAME WISDOM, SHARNNON HAME
SIREFT ADDRISS {2030 PLEASANT PT AD SIREET ADDRISS
cay-5T-F | GENEVA FL 32732 _§ wm-stop I -
InE 7 Defete THE O Changs 13 Addition
NAME MAME
STREET ARDRESS STREET AUSAESS
CIFY- 8- 2P s CHY-ST- I8P )
TME O dalae THLE [3Change 3 Additfon
HNAME RANE
SERLTT ADDRESS SIREET ADDRESS
Y -ST- 7P CITY-57- 2P
TALE ) petate BIE . [Cchange [ Addifion
NAME NAME
STREET ADDRESS STRELT ADURESS
GITY-5T- TP __§owestae

12. | herety certdily that the mformauo:x supplted with this filin ng does oot quaksﬁ‘,‘ for the exemption stated in Section 119.07{3%). Florida ‘SzakulES § Surther certity that the mloa’mahon
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eifect as  made under oath; that  am an offices or director
of the sorporaton or the recelyer o rustae prmpowered 10 execute this report as reguired by Chagler 607, Florida Statutes. and that my name appears In Block 10 or Block 11
changed, o on 2n attachmett With an address, with alt other itha empowered.

SIGNATURE: ot arafun'lga/c( AS—0f  Her- 375 i |

2% PRINTED NAME OF SICNING OFFCER OR IRECTDR Dalg Dayvima Phora 8




