2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 25, 2004 8:00 am

DOCUMENT # P98000002450 Secretary of State
1. Entity N
iy Hame 03-25-2004 90024 011 ***150.00
ALISARI INC.
Principal Place of Business Mailing Address
209 ORANGE AVE 209 ORANGE AVE
FORT PIERCE FL 34950 FORT PIERCE FL 34950 4 4 D 20 9 87
Suite, Apl #, efc. Suite, A;][ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 65-0890354 Not Applicabie
2ip Couniry Zip Country 5. Cerlificate of Status Desired | ?i'ggqlﬁ:’;gﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEL, MARIA D -
1482 N. LAWNWOOD CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
BLDG 30A
FORT PIERCE FL 34-9502
City FL Zip Code

B. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itle d apphcable. [NOTE. Registered Agent signature regurred when reinstating) DATE
; iLE NOW"" FEE IS $15000 o . A . .
, 9. Elaction Campaign Financin
Aﬂer May 1, 2004 Fee will be: $55° DG - Trust Fund antlngbutilon. " O fdsd-e%?ohgz!éf °
: Make Check Payable to Fltmda Departmem oi Slate )
10. i OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delee THLE [0 change [ Addition
NAME % CREEL, MARIA D NAME
STREET ADDRESS | 1482 N. LAWNWOOD CIRCLE BLDG 30A STREET ADDRESS
CiTY-ST-ZIP FORT PIERCE FL 34950 CITY-ST-2IP
e ] Delete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detets THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-ST-ZIP
TITLE [ cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Deiete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CIY-ST-2P
TITLE [ Delgte TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T- 21

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thé€eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment pvith an addregs, with all other mpow red.
SIGNATURE! C/&%/ A / 220Y Q9722- %6508

L/smuﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phane #




