2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # v61574

1. Entity Name _
ALSTON MANAGEMENT, INC.

Frincipal Ptéce of Business "

1324 S. MAIN STREET -
3§LLE GLADE FL 33430

I\Eiling Addrass
1824 S, MAIN STRET

EELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

FILED

Feb 24,2005 08:00 AM
Secretary of State

Ty

1|

i

[

Biite, Apt. £, etc 1st MOORE CR2EG34 (10/04)
City & Stals o City & State - 4. FEI Number Applied For
65-0364131 Not Applicable
- = e - . — -
Zip ountry Zp Country 5. Cartificate of Status Desired O $8'75 .ﬂfddltmnal
Fee Required
6. Namo and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
o —_— - s d -

ALSTON, CALVIN D.
1324 S MAIN ST
BELLE GLADE FL 33430

Strest Address {P.0. Box Number is Not Acceptable)

City

2ip Code

FL |°

ey

FILE NOW!!! FEE IS $150.

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

ad name ol regtsidred agant and e ¥ apphicable

=

rpose of changing 1ts ragistered office or registered agent, or both, in the Stale of Forida | am familiar with, and accept

P 2t

) uﬁf&l’é Regstersd Agant signalure teguirod when ranstaling)

8. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 ptay ge
Added lo Fees

10. ~_ OFFICERS AND DIRECTORS N K} ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD o S ' Clpeste Tt ' o [Jchange [ Addition
NAME ALSTON, CALVIN D. NaME N S ST

STRLET ADDRESS | 1324 S MAIN ST STALET ADDRESS 02/ 24/05~80008~022 150, @

om.sr-2p |BELLE GLADE FL CITY ST-7IP

e VPD T “Tloeste ~ —f =me [ Change [ Addilion
NAME HILL R.E. ~ NAME

STREET ADDRESS [ 1324 S MAIN ST SIRCET ADORESS

CITY-ST-7P BELLE GLADE FL H ciy-si-7p

e S [ Delste inLE [ change  [7] Addition
NaME MILLER, MONA L | B

STREETADORESS | 1324 S MAIN ST STREET ADORESS

CIY-SI-TP | BELLE GLADE FL CITY-S1-71p

i S - 7 Delete e O change [ Addition
NAME NAME

STRELT ADORESS STALET ANDRESS

CITY-ST.ZiP B CITY-ST- 71

NI o - 3 Dalete e Clchange [ Addition
NAME NAME

STREET ADORESS STAFCT ADDRESS

CITY-S1-2IP CITY-SY-7F

T T i T telete g [ change T Acdition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-51-21P CITY-S1.2P

12. | hereby certi{ﬁ that the information stpplied with s filing does nat qualify for the éxemption stated in Section 119.07(3)0). Florida Statutes | further ceriify that the infermadion

indicated on thi ;
of the corporation or the receiver
changed, or on an attachment with ag/addregs, wil

stee empowered to exgouts this repog

Il o ke

is 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
as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 #

SIGNATURE: /ﬂj / . CtinDNce. Y. D 2 il xg s @\ Ql-4sdY
ATURE AND TYPED OR PRINTCD NAME OF SIGNING OFFICER OR DIRECTOR . Date Oayime Phone #

—rr - = —_—



