2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 598855 Jan 28, 2004 08:00 AM
1. Entiy Nams Secretary of State
ALEXANDER & ASSQOCIATES, CHARTERED,
ARCHITECTS/PLANNERS, WILL A. ALEXADER, Hl
Principal Place of Business Mailing Address
309 BELLEVIEW BLVD. 308 BELLEVIEW BLVD.
BELLEAIR FL 33756 BELLEAIR FL 33758
us us
s - AATARNARER A
Suile, Apt. ¥ etc Suite, Apt #. elc. MCORE CR2E034 {11/037
City & State City & State 4. FEI Number ' “TApplied For
58-1870540 Mot Applicable
i Country Zp Country 5. Ceriificate of Stats Desred X ?g'gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
?&SSSEASUNF'HA g{?N S PA Sireel Address (P.Q, Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756 )
City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing s registered office or ragistered agent, or botn, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . —
Sigraturg, Typed ar printad namg of regrsiareg agen! and tife )| appicable {NOTE Ragisierng Agent :ignature requirad whan reinsanng) DATE
FILE NOW!l! FEE l,s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 =~ . Trust Fund Contributior. O  Addedio Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PST T Belete TTLE [JChange ] Addition
MAME ALEXANDER, WILL A_ I NAME Uggﬂmg 1 5558 )
STREET ADDRESS {309 BELLEVIEW BLVD. STREET ADDRESS 14 EB.*”[}‘}‘"SQGE‘}"Q 14 158, 75
CITY-ST-2IP BELLEAIR FL CITY-§T-2iP
TILE 1 netete HILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE Clogele - TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTy-ST-2P
TIEE [ Deiete TITLE [} change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE ] Delete TIILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-57- 2P CiTY-ST-2P
TIE {7 Delete TITLE [ change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi0), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as it made under oath, that § am an officer or director _
of the corparaten or the recelver or trustee empowered (o execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all cther like e

SIGNATURE: _<

TP~ EZ 22T

GNING OFFICER DR RIRECTOR Date Daywna Fhone #

SIGNATURE AND TYPED OR PRINTED NAME O]




