2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000063349 Mar 09, 2004 08:00 AM
1. Entiy Naree | Secretary of State
ALAISE, INC. e
Anncipal Place of Business T Maiing Address
2 COKE RD 2 COKERD
AUGLUSTINE FL 32086 AUGUSTINE FL 32086
i i ARG R
Suite, Apt. #, etc. El Suiie, Apl. #, elc. MOORE CR2EN34 (11/03)
City & State Cuy & State 4, TR Number Ar:;r;‘ulied FGN:A
L 59‘3560875 . Not Applfcgll_lg_
Zip Country op Country 5, Certficate of Slatus Desired [l ?g;ges qﬁfggima'
6. Name and Address of Current Hegjjiefed Agent . 7. Name and Address of New Hegistered Agent
’ Name
?géLﬁ\éhgr?_’HyOﬂéE DE LECN BLVD. Gireet Address (P O. Box Number is Not Acceptable) =
ST. AUGUSTINE FL 32084 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE . g
Signatyre typed of printed name of registered agent and Iitfe f applcable. (NOTE Aegstered Agent signaturg reguired when ranstabing) DATE -
FILE NOW!! FEE IS $150.00 . _ A
: P 8. Election Campaign Fi n
After May 1, 2004 Fee will be $550.00 e ) Trust Fund CSmfr?gutil:r?nm i | ﬁi‘eudqsgisa ¢
Malke Check Payable to Florida Department of State ) ) _ _
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN- 11
TITLE DPS ] Detete THLE . (] Change [ Aadition
NAME ETSTONE, HENRY M JR NANE S . g
WHETSTONE, LO00Ga0E2424
STREET AGDAESS | 2 COKE RD STREET ADDRESS 0370804 -30028-013 150,00
CITY-5T- 2P AUGUSTINE FL 32086 CITY-5T-2P o . ...
TITLE O Delete LILE [ thange  [77 Addition
NAME NAME.
STREET ADDRESS i STREET ADDAESS
CITY 5118 CiTy-§1-2P . B
e 3 Detete TE 3 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-7P } LI -ST- 2P . -
TIRLE O Detete ME Dchange T3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SE-2P o ‘
TIE [ Delete TLE J Crangs [ Aduition
NAME NAME
STRELT ADBRESS STREET ADDRESS
GITY-ST-ZP ] CiTY-ST-2P L .
TLE [ Detete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
chy-st 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 lhe infarrnation
inclicated on this report of supplemental report is true and acourale and that my signature shall have the sarme legai effect as if made under oath, that | am an officer cr director
of the carparahaon or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes. and that my name appears in Block 10 or Black 11 o
changed. ar on an attachment with an address, with all other lke ampowered. 70}«- 3 ;'.. 7 yoe

SIGNATURE: 25—y blowpy 41,00 letsfone /N P

SAENATURE ANQ TYPED OR PRINTED NmEFf SIGNING OFFICEst OR DIRECTOR Daywne Fhone #




