FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1[_) giwCNl;er:nENT #P04000054805 03-23-2005 90034 031 ***150.00
ALEX WAY |l OF BAY COUNTY, INC,
Principal Place of Business Mailing Address
6647 HWY 231 6641 HWY 231 279
PANAMA GITY, FL 32404 PANAMA CITY, FL 32404 B B 0 2 4 3 2 1
PR s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
20-0942492 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired .| fese'gfqagsci!ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALKHATEB, BIDAL Street Address (P.0, Bax Number is Not A ble)
4130 CHERRY STREET treet ress (P.O. Box Numbar is Not Acceptable
PANAMA CITY, FL 32404 6771 Huwy 231
©Y panama City FL 1 Ziﬁaofﬁs

8. The above named entity submits this staterment for the purpose 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
Signalure, typed or printed name of regisiersd agenl ana tle if applicable. {NOTE. Registered Agent signature reguited when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F S., the
Due by September 7, 2005 Trust Fund Contribution, ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vekete THLE [ Change ] Addition
NAME AL-KHATEB, NIDAL NAME
STREET ADDRESS | 4130 CHERRY STREET STREET ADORESS 502 Timber Crossing
cryv-sT-Z7 | PANAMA CITY, FL 32404 CTY-ST-ZP Lynn Haven, FL 32444
TiLE O Detete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8t-21p
TMLE [ oelete TITLE O thange [ Addition
HAME HAME
STREET ADDRESS ) STAEET ADDRESS
CiHY-5T-2IP CIy-St-2P
TILE O elee TLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
TITLE O oelete TE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-S7-20P
TME [ Delete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CITy-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualily for tha exemption stated in Section 119.07(3)), 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 legal eftact as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adgress, with all other like empowered.
SIGNATURE: ___[~, ¢/ (N President 7-5-05 gso-594-7709

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




