FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $25359 04-30-2004 90333 044 ***150.00

1. Entity Name

ALF ASSOCIATES, INC.

Principal Place of Business Maiting Address 13vitivy
1805 TENNESSEE AVE. 1805 TENNESSEE AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
T s GO R T VR
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3043530 Not Applicable
Zip Country Zip Country - . $8.75 Additianal
. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINGH-MARSHALL, AMY L _ “T:EES DP'OF;N‘;H T
1805 TENNESSEE AVE. ' treet ress (P.O. Box Number is Not Acceptable
LYNN HAVEN, FL 32444 1805 TE&NESSEE AVENUE
i ip Cod
“MLYNN HAVEN FL | 5o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE g James D. Finch 04/29/04 850,265,4210
Signature, typed or printed me of registered agent and title if applicable. [NOTE: Registered Ageri signature requiredd whan reinstating) DATE
_ FILE NOWI!! FEEIS 5150_00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10 OFFICEH:S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRET D i A peiet TMLE [ Change [ Addition
NAME MABSHALL. AMY L HAME
STRF_ET'%DDRESTS 2402 COUNTRY CLUB DRIVE STREET ADDRESS
orv-51-2857 | LYNN HAVEN, FL 32444 # CITY-ST-7P
TLE# »:| 8T ' -3 3 pelete TMLE v/siT f Change [ Addilion
NAME s EDWARDS, PATRICIA | NAME EDWARDS, PATRICIA L.
STREET ADDRESS | 1120 PENNSYLVANIA AVENUE STREET ADDRESS 1120 PENNSYLVANIA AVENUE
omv-sT-2¢ | LYNN HAVEN, FL 32444 CITY-ST-ZP LYNN HAVEN FL 32444
e [ Delete e D/P 7 Change ﬂmman
NAME NAME FINCH, JAMES D,
STREET ADDRESS STREET ADDAESS 910 CAROLINA AVENUE
CTY-ST-2IP CITY-5T-7IP LYNN HAVEN TFL 32444
TIMLE {3 Delete TMLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-20P CITY-ST-2P
TMLE [0 Delate TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2iP CITY-57- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further cartify that tha information
indicated on this 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 director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 17 if

changed, or on an fittychment with an address, wjih all other like empowered.

SIGNATURE: NHUN6 \. OJ\CLQacricia L. Edwards 04/29/04 850,265.4210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




