FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000063349 03-21-2005 90125 042 ***150.00
1. Entity Name
ALAISE, INC.
Principal Place of Business Mailing Addrass
2 COKERD 2 COKE RD 50029709
AUGUSTINE, FL 32086 AUGUSTINE, FL 32086
S s OB AR S T
Suite, Apt. #, etc. Suila, Apt. #, elc. 03162005 Chg-P CR2EO034 (10/03)
Cily & S1ate City & State 4. FE| Number : Applied For
59-3560875 Not Applicable
Zj’_ - . Country dp Country 5. Cenificate of Status Desired o - geae'gg‘l‘:f:;“m‘%’ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN D JR
780 NORTH PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32084
City FL l Zip Code

8. Tha above named entity submits this statement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

ipr

c

SIGNATURE
Signature. typed or pnnted narme of registered agent and itls f eoplicable. {NOTE: Regictered Agent sigraturs required whan rewnstaling) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
WLE DPS ] Delete TITLE [ Changa £ Addition
NAME WHETSTONE, HENRY M JR NAME
STREETADDRESS | 2 COKE RD STREET ADDRESS -
CiTy-S§T-2P AUGUSTINE, FL 32086 CITY-87-21P
TMLE 1 Delete 1ITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2IP
THTLE [ Delete TE [ Change [ Adailion
NAME- —_—— - - e T - T - T T= -
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TME [ pelete TiLE [ Change [ Addition
NAME NAKE
STREET ADDAESS . STREET ADORESS
CITY-ST-7iP CiTy-ST-21P
TILE [J Delete TITLE [J Change (7] Addition
MAME : WAME
STREET ADDRESS _ - STREET AGDRESS -
GiTY-51-2P — CINY-51- 2P b
TMLE . [ delete . TILE [ Change [ Aodition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP . CITY-ST-7IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an altlachment with an address. with all other iike empowarad. . .

SIGNATURE: -5 C\—=— 3-/é-05 Doy $2 4-08LF

/QGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIVR ‘OR DIRECTOR Date Daytma Phone #

7



