FILED

"~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000027124 05-02-2005 90497 012 ***150.00

1. Enlity Nama

ALTA ENTERPRISES, INC.

Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER DRIVE
SUITE 743 SUITE 143

TAMPA, FL 33612 TAMPA, FL 33612
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City & Slate City & State 4. FEI Number oA AMONn Applied For
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§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - j v [t
BALLOTTA, PETER C . Add\/ci‘f'p I’\D C'N ij‘("
treet 1858 . umnbey is Not Acceptphle
10500 UNIVERSITY CENTER DRIVE 258 79- Bt s Mol Acoenphls)
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SIGNATURE , i VA

- Signature, VF/ f/ printed nabﬁjul repifered a‘ﬁgnl and ntle if awh:.abl: I(NOTE. Feprsterad Aged signaure requred when rensiating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. | Added to Feas
10. OFFICERS AND DIRECTORS y; ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD ﬂ Delete TLE [ change [ Addiion
NAME BALLOQTTA, PETER C NAME
STREET ADDRESS | 10500 UNIVERSITY CENTER DRIVE, SUITE 143 STAEEF ADORESS
CIY-31-21P TAMPA, FL 33612 P CITY-ST-2P
i DV ﬁ Delzte THLE O Change [ Additicn
NAME WILSON, PETER G NAME
STREET ADDRESS | 10500 UNIV. CENTER DR., SUITE 143 STREET ADDRESS
CIIY S1-2IP TAMPA, FL 33612 CITY-S1-2F
1ILE Dv O pelete TLE ! b )@:hange [ Acdition
NAME TOBI, JOSEPH C NAME ':Z oS rPHC.TOL!
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12. | hereby certify thal the information supplied with this fiing does not qualiy for Ihe exempiion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily thai the informalion
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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