‘ Ok . FILED
20 FOR PROFIT CORPORATION
04 ANNUAL REPORT (AR | May 14, 2004 8:00 am

DOCUMENT # s19723 Secretary of State
1. Endity Name 04-28-2004 90194 040 ***150.00
ALPINE SOUTHEAST, INC.
' Principal Piace of Business _ Malling Address
PO BOX 700 ‘ PO BOX 700 vveameryw
BOYNTON BEACH FL 33425 8OYNTON BEACH FL 33425
- _ I (1
2. Principsl Place of Businass - . 3. Mailing Addre_ss ',_ N ‘ | |: i i
Suite, Apt. #, etc, Suite, Apt. #, etc. ' MOORE ’ CR2E032 (11/03)
City & State City & Stale 4. FEi Number Applied For
] 65-0240566 Not Applicable
Zp _ Country Zp* : Country 5. Certilicale of Status Desired 0O ?eae.g?q :?:dm.
6. Name and Address ot Currant Registered Agent 7. Namae and Address of New Registered Agent ]
— = - = - - - - . . N . . : Name - == i - - —_— = I PO
‘ ':?:g %%E%EERE II:I|WY Tt = ' | Sweel Address (P.O. Box Number is Not Acceplable) - - .
BOYNTON BEACH FL 33435
City FL } Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate af Fiorida. | am famikar with, and accep!

the obligatw;{jtfem. p 3 / .
1 % ;
SIGNATURE Ly ﬂi > sl ‘7/ Rf /O %
N Signanie, rypmnrwmeﬂnam’ reguttared agen €hc 1k i apphcadia. {NOTE: Registared Ageni sgnature reqursd when renstaing) / / / DATE

9. Flaction Campaign Financing $5.00 may be
Trusl Fund Convibution. O  Aadedto Fees

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

e 3change [ Addition
NAME .

3 pelere
NAME POWELL, MARDY H,

STREET ADORESS |P.O. BOX 700

CITY-ST- 2P BOYNTON BEACH FL, 33425-0700 Ciy-sT-0p

TLE D . O peiste TME Ocmnge 3 Actition
NAE POWELL, LLOY| NAME
STREET ADCRESS | 1992 N, FEDERAL HWY STREET ADDRESS :

ory-5i-2F  |BOYNTON BEACH FL 33435-3228 oS-

e O oelete e O Change [ Addilion
RAME T e = —- e — - . .- NAME Jf- - = o — * — o — - n I T U )
STREET ADDAESS - - STREET ADDRESS

CIFY-ST-2IP CITY-5T-7¢ )

TE : [ teletn - TmE ' Ol tnenge [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2IP CITY-S1-2¢

e 3 petme e [ Crange [ Adaition
NAME NARSE : :

STREET ADDRESS STREET ADDRESS

CITY-57- 7P Ciry-51-2P

TiLE O Delete fme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-200 Ciry-St-2P

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 repon or supplemental report i true and accurate and that my signature shall have the same legal eifect as if madse undler cath: that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11l
changed, or on an altachment with an addpgss, wilh all other like empowsred. :

SIGNATURE: Lloy Prurese ?//"’//V

TURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTSR Date  ~ Daytvre Prone #




