2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 507325 Secretary of State
1. Entity N
iy hams 03-31-2004 90020 004 ***150.00
ALEX REALTY, INC.
Principal Place of Business Mailing Address
3223 14TH ST W 3719 CALLIANDRA DR TIVLIUY F
BRADENTON FL 34205 SARASOTA FL 34232-1221%
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applieg For
65-0369484 Not Applicabie
zip Country Zp Country 5. Certificate of Status Desired O gi‘ggﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g-fE'l‘éOCNA?JEj:IL-E)éA DR Strest Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agant and litke | applicable ({NOTE. Regstared Agenl sigrature required when reinstaing) DATE
. “FILE NOW!! FEE IS $15000 = - ° . o
R et et . - 9. Election Ci Fi I
' “AfterMay 1, 2004 Fee wil be $550.00 ettt 1 Bty B

lMafT_(e Check Payable to Fiorida Department of State '

10. OFFICEHS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AIMLE . FTD O Detets TITLE O thange [ Addition

NAME DE JONGE, ALEX NAME

STREET ADORESS | 3719 CALLIANDRA DRIVE STAEET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P

e 3 pelete TIE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE . [ petete TITLE [ change [ Additicn
—NAME ~ — . NAME

STREET ADDRESS STREET ADDAESS

EITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S871-7IP CITY-ST1-2IP

TLE 3 Delete TILE O change [ Addition

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TE [ Delete TITLE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quatify far 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 signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation 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 all other like empowered.

SIGNATURE:

qyt-14%5-264 1

Daytime Phone #

SIGNATURE AND TYPED QR NAME OF SIGNING OFFICER OR BIRECTOR




