2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000027046

1. Entity Name

ALPHA RESOURCES GROUP, INC.

Principal Place of Business

34 LINWOOD RD.
FT.WALTON BEACH FL 32547

Mailing Address

34 LINWOOD RD.
FT.WALTON BEACH FL

32547

2. Principal Place of Business

DRME AS  ppbels

3. Mailing Address
Jl"f?#:.“ A"—-';

B

Suite, Apt. #, elc. : Suite, Apt. #, elc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90006 042 ***150.00

vIUUULYY

IIRRUGMIT

A

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
7w et 13 ;é"‘?f"/h FL- U foerone PBerlods 175, 59-3573604 Not Applicatle
Zip Country Zip Country N A ..~ $8.75 Additional
45 UT Ok WL 055 A 22 U 7 ¢ AL s I 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DONALD L
34 LINWOOD RD.
FT.WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the oblzganons ol+Edistered agent.

it J GNLL,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

(L5 ¢

Signature, typed or printed name of regislared agent and titls if apphcabie.

[NOTE: Registered Agent signature required when reinstang)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE {1 Change (] Addition
NAME MILLER, DONALD L NAME

STREET ADDRESS | 34 LINWOOD RD. STREET ADDRESS

CHTY-S1-21P FT.WALTON BEACH FL 32547 CITY-51-2IP

TILE D [ palete TITLE [ Change [ Addition
NAME ASHLEY, LARRY R NAME

STREET ADDRESS [ 587 FAIRWAY CT. STREET ADDRESS

CITY-ST-21P FT.WALTON BEACH FL 32547 CITY-S1-7IP

TilLE a} [ pelete TITLE {cChange [ Addition
NAME ~* ~| SCHREDER; WILLIAM L T ) NAME —y{ - - - - - - —
STREETADDRESS | 244 NAUTICA WAY STREET ADDRESS

CITY-S7-2IF DESTIN FL 32541 CITY-ST-2IF

TITLE ] Defete THLE [IChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

TLE [ Deiete TME [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2IP Ty -5§7-2P

THLE 3 celete 0LE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

changed, or on an atlachrﬂaﬂ address, with all other llke empo
SIGNATURE:

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block y

/2 5TO0k Foo-Fer~5¢€cy

SIGNATURE AND TYPED CR PRENTED MAME DF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone # /




