e

2004 FOR PROFI"I'. CﬁRPORATION ADr 3013‘516814{) 8:00 am

ANNUAL REPORT
DOCUMENT # P99000044864 ecretary of State
04-30-2004 90321 047 ***150.00

1, Entity Name .

MARKET ALTERNATIVES, INC.

Principal Place of Business Mailing Address

10014 N. DALE MABRY HWY 10014 N. DALE MABRY HWY IRVROVEY
10% 101

TAMPA, FL 33618 TAMPA, FL 33618

|
. . !
2. Principal Place of Business Sr - > 3. Maiting Address ‘ I]Iﬂ“l Ill (l[ml Ilm Iml |Im Iﬂﬂ IIIH IMI "ﬂl ||m Iﬂlﬂ‘ ﬂ |m

380\ ReNIAMIN Po 240\ Bengam iy Ro

( SuitgJApt. #, efc. Jo Pt- # etc. <= 04262004  Chg-P CR2E034 (10/03)

City & State City & State — 4. FEI Number ) Applied For
“TamPa, Fuo TAmPA F 59-3578996 Not Applicable
- v - v .
§ p3 e? q Cﬁmgt A ZIpB%’b\l. Cuu:;yv 5. Cerificate of Status Desirad J ?g'gsq“:ﬂ'mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHAPMAN, SCOTT.O - -
751 CORAL REEF DR Street Addtess (P.C. Box Number is Not Acceplable}
TAMPA, FL 33602 =
‘ . : : City FLJ Zip Code

8. The above named entity Submiis this statement for the purpose of changing s reglsiered office o registered agent, or both, in the State of Flotida. | am familiar with, and accept

© |e the obligatians of lwygge% / ‘/
| SIGNATURE % f o ?/’
DATE

4
SignarFe-Yped or prined nartie of reglstered agent and tile # spplicable. {NOTE: Registered Agert sgrarre required when
e
. FILE NOWY! FEE I8 $150.00 9. Election Campaign Firrancing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . 3 elets TIMLE [ thange [ Addition
NAME CHAPMAN, SCOTT O RAME
STREET ADDRESS { 10014 N DALE MABRY HWY # 101 SIREET ADDRESS
GY-Si-2p TAMPA, FL 33618 CITY-gT-p
TME O3 Delets e [Cichange [ Adotion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p GiTY-g1-2P
TME L] Detete TE Dotmge [ Asition
NAME RAME ‘
STREET ADDRESS - —— - - - - = STREET ADDAESS - s~ - -
GITY-51-2P CITY-St-3p
TiNE 3 belere TILE Oochange ] Aqdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-SI-ZP Cy-s1-218
TLE £ Delete TME ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s7-2P GrY-ST-2P
e [ cetere TME [change [T Andition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITy-ST-Z4P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Sw@tutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver 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 attachment with apsaddrass, wil other like empowered. . .
SIGNATURE: M 7/? 27% v 573 8FS 39K

SIGNATURE M_W PRINTED NAME OF SIGNING OFACER (O DIRECTOR Daytime Phone #




