FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

_ ANNUAL REPORT -
DOCUMENT # P98000040794 e

1. Entity Name
ALTERNATIVE MARKETING PROGRAM, INC.

~Secretary of State

. I LI P

Principal Place of Business .. .Mailing Address
4224 W. HENDERSON BLVD, ‘ 4224 W. HENDERSON BLVD,
ATTENTION: LEGAL DEPARTMENT ATTENTION: LEGAL DEPARTMENT

TAMPA, FL 33629-5611 TAMPA, FL 33629-5611

IR

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pi==pors I

58-3510066 _ Not Applicable
5. Cenificate of Staiws Desirad O $8.75 Adaltional

. i . I Fee Required
5. Name and Address of Current Regisiered Agent ) ] — .

Ropa . HERDLRGON BLVD. -~ DO NOT WRITE
TAMPA, FL 33629-5811 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered off_ica or registereé agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE — . x o . .. N
Siphoue, typed of pimad name of registerad agent and Tile it aoplicable. (NOTE. Regislered Agent signalure required when reinslating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. ~_ OrFICERS AND DRECTORS — 11 '
LE PD
NAME HARDIN, HENRY C Il - -

STREET ADDRESS | 4224 W. HENDERSON BLVD,
atv-st-z2 | TAMPA, FL 336205611 , B r

TITLE ] -

NAE DOMINGUEZ, JOSEPH C o

STREEY ADLRESS | 4224 W. HENDERSON BLVD. B e

CITy-T- 2P TAMPA, FL 336295611 ~ o ) N - — . Ml--‘-_-,’.jlf.’:._;! _jgﬁﬁg&ﬁkég&]g 15600
T'TLE PRI T g LA Tl W
BAME

et _ DO NOT WRITE

- T | IN THIS SPACE

NAME
STREET ADORESS
CIty-sT7-2p

TILE

NAME

STREET ADDRESS
CITy.8T-2IP

ILE
NAME

$TREET ADDRESS
CITY-57- 2P _ R

- = e

12. [ heraby certi{g that the information supplied with this ﬁling daoes not qualify for the exemption stated in Section 119.0??3)(i), Flarida Statutes. | further gertily that the information
indicatad on this report or supplemental report is true and accurate and that my signajure shali have the same Jegal elfect as if made under cath; that | am an afficer ar director
of the corporalion or the raceiver or trugiee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with anpgltidress, with all other like empowered

SIGNATURE:

Daylime Phone &




