w—=> 2004 FOR-PROFIT CORPORATION
" ANNUAL REPORT

- FILED
Jan 12, 2004 08:00 AM

DOCUMENT # P99000049339

1. Entity Name
ALPHA SOFTWARE SERVICES, INC.

Secretary of State

Mailing Address

PO BOX 1475
WINDERMERE, FL 34786  US

Principal Place of Business

8124 TIBET-BUTLER DR
WINDERMERE, FL 34786 US

DO NOT WRITE IN THIS SPACE

OGN TR

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3581016 Not Applicable

5. Certificate of Status Desired

O  $8.75 additional
Fea Rag#red

6. Name and Address of Current Registered Agent

FITZGERALD, DIANE
8124 TIBET-BUTLER DR
WINDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent end tife I applicable.

(NOTE. Raglstered Agent signature requized whan relnstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =
Trust Fund Contributior.

After May 1, 2004 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. . ’ OFFICERS AND DIRECTORS I

TNE DPT

HAME FITZGERALD, DIANE M
STREET ADDRESS | 8124 TIBET-BUTLER DR
CITY-ST-ZIP WINDERMERE, FL 34786

TILE Vi

NAME FITZGERALD, WALTER A
STREET ADDRESS | 8124 TIBET-BUTLER DR
ciry-st-2P - | WINDERMERE, FL 347856 TN

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
GIry-S1-7IP

TILE

NAME

STREET ADDRESS
Ciry-s7-2IP

00RO 36
o1/ ERan1S014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3}(!’), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true ana accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directoer
of the carporation ar the receiver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 0 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _DipwE ™ ﬁfrnm.@w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylms Phone #
Nz 4077

Date  f /ls-'/a #

W -
I\ = — nil/

£~ w. . .




