2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V30585

1. Entity Name
ALE HOUSE OF GAINESVILLE, INC.

Principat Place of Business

3950 SW ARCHER RD
GAINESVILLE, FL 32608 US

Mailing Address

612 N ORANGE AVE
SUITE C6
JUPITER, FL 33469

us

FILED
Apr 22,2004 08:00 AM
Secretary of State

Wi

DOETELEIRRAGI

I

DO NOT WRITE IN THIS SPACE

03092004  No Chg-P CRZEQ34 (10/03)
4. FEI Number Appled For
65-0395893 Nat Applicable

5. Certificate of Status Desired

o $8.75 aaditionat

Fee Required

6. Name and Address of Current Registerad Agent

MILLER, JOHN W
612 N ORANGE AVE
SUITE C-6
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered 6fﬁ;e a'rre;istered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE

Signature. typed or printed name of regsiered agent and ttle if applicable {NOTE Registered Agent sgnature requiras when ronstating) DATE

$5.00 may Be HEG00 2SR E

Added 1o Fees D423 -mn00e-021 =00

9. Efection Campaign Financing

IL R
FILE NOWI! FEE IS $150.00 Trust Fund Caontribution.

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS |
TILE D | :

HAME MILLER, JOHN W.

STREET A0DRESS | 612 N ORANGE AVE, STE C-6
GITY-5T-2IP JUPITER, FL 33458

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
SITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
af tha corporation or the regeiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attge h an address, with all other like empowered.
SIGNATURE: ° Ul S y2.y%
Dals Daytirme Phone #

LN
SIGNATIRE AND TYPET Off PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR v

¥ o




