2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # S01196

- 1.-Enlity Nama.. ... - —

ALH SYSTEMS, INC. :

04-13-2005 90071 038 ***150.00

Principal Placa of Business

11930 RACETRACK RD
TAMPA, FL 33626 US

Mailing Address

11930 RACETRACK RD
TAMPA, FL 33626  US

A TANORLEATEIR el

2. Principal Place ol Business 3, Mailing Address
ita, Apt. #, elc. ite, Apt. #, etc.
Suits, Apt. #, ete Suite, Apt. #, etc 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3038543 Nal Applicable
2Zi Count Zi Co it
® uniry P uniry 5. Cenificate of Status Dasired O $8'75 Afddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiastared Agent
Name

FULLER, JEFFREY M.

Street Address (P.Q. Box Number is Not Acceplabte)

TAMPA, FL 33602

—_—————

City

FL ’ Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

lure, typed or prnted name of registerad agen: and IHie it applicable (NOTE: Begistered Agent signalure réueed when (enstatmg) DATE

9. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Conribution.

$5.00 may Be
Added 1o Fees

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

MLE PD [ Delete TITLE O Change [ Addition
NAME HOUSEWRIGHT, A. L. NAME

STREET ADDRESS | 1862 EAGLE RIDGE BLVD STREET ADDRESS

CITy-S7-2IP PALM HARBOR, FL 34685 CIry-st-zip

M [ oelete TNLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SI1. 2P

e 1 velete TALE O Change [ Addition
NAME NAME

STREET ADDRESS |- ~ - - - STREET ADDRESS

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

NILE O oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TIILE O bete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME 3 oetete UNLE [ Change  [J Addition
NAME HAME

STREE] ADORESS STREET ADDRESS

CIrY- St 1P CITY-SF-2P

SIGNATURE:

A; (; %UIetu f,-'? 128

12. | hareby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this reper or supptemantal report is trua and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusles empawerad (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or cn an etlachment wilth an address. with all other iike empowerad.

OF BIGN!NG OFFICER OR DIRECTOR

Daytima Phone #

4 %_/ 1/o S (313) g 2-2408




