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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # v05582
vt ecretary of State
_06- o+ ke ok
ALANNA VENTURES, INC. 04-06-2004 90022 031 150.00
Princigal Place of Business Mailing Address
ISLA DEL SOL 26 SPRUCE HILL PLACE
204 P 6287 BAHIA DEL MAR CIRCLE CONCEPTION BAY SOUTH - L
ST. PETERSBURG FL 33715 NEWFCUNDLAND al-wSmb
us CA
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3099691 Not Applicable
zp Country Zp Country §. Certificate of Status Desired O Eigfq If‘ilf’:;ﬁ"”ai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— F— PP T . . Name - - [, - . B -
(BEZRBI’;FELT-{S]A%HE]_A m’; }é]RCLE Street Address {P.0. Box Number is Not Acceptable)
UNIT 204

SAINT PETERSBURG FL 33715

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls # applicabla, {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. ] Addedio Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE : [ Change [ Addition
NAME GRIFITHS, ALAN K NAME

STREET ADDRESS | 204P 6287 ISLA DEL SOL STREET ADDRESS

CITY-S1-2P ST PETERSBURG FL 33715 CITY-ST-2IP

TILE VPS O Delete TITLE [T change [ Addition
NAME GRIFFITHS, ANNE S : NAME

STREET ADDRESS | 204P 6287 ISLA DEL SOL STREET ADDRESS

omy-si-zp | ST PETERSBURG FL 33715 ) CImY-ST-2P .

TITLE - T T D oeee me 0 T - B © ‘Ochange [ Addition
NAME : NAME
TSTREETABDRESS | T T T M T T sweeTaDDRESS | T 0 - t T R
CITY-ST-2IP CITY-ST-2IP

TINE O pelete TRE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TILE [ Deiete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P oIY-ST-2IP

TALE 3 perete TLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-$T-ZP

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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under 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 an address, with athother like empowered.

SIGNATURE: URen K . PUAN K-CRIFEITHS 30 Mared 2D0 k-

SIGNATURE AND mFD OW'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




