2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 674055 Feb 06, 2004 08:00 AM
- Bty Name Secretary of State
ALEXANDER REAL ESTATE, INC.
'
Prncipal Place of Business Maiting Address -
5569 W GULF TO LAKE HWY 55689 W GILF TO LAKE HWY
CRYSTAL RIVER FL 34429 - CRYSTAL RIVER FL 34429
us Uus
= IR
Suite, Apt, #, stc. - Sutte, Apt. #. BIC. MOORE CR2E034 (11/03)
City & State ST Cay & State o 4. FEI Number Applied For
_ 59'20255?0 _ Not Applicatie
Zip Country ap Caurtry 5, Certificale of Status Desired ﬁ’ gea;'gi lf;s:f"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent __
Mame -
{?é gﬁNL%ES 'B)?\ESSLE\?E Street Addrass (PG, Box Numnber is Not Acceptabie) -
LECANTO FL 34461 -
City F L } Zip Code

8. Tne abuve named entily submids ¥us statement for the purpase of changng is registered oftics or registered agent, or bolh, in the State of Forida. | am familizr witk, and accept
the obligations of regisiered agent.

SIGNATURE : e
Sgnatre HEES OF Drinted nAMe O sesianed agent and e f agndcalle (NGTE Rugnsterad Agertt sgynature reguead when roinstatag} DATE
FILE NOWII! FEE IS $150.00 o T
- el . . El i
After May 1, 2004 Fee will be $55000 e anaing 4 $5.00 way Ba
Make Checl Payable to Florida Department of State '
10. OFFICERS AND IHRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
Tz PD 3 etete e Dl change  [] Addition
NAME ALEXANDER, CHARLES N. NAME
STREET ADDRESS | 1630 N LOMBARDO AVE. STREET ADDRESS UOGONDnaRIcy -
CRY-ST.TF (LECANTO FL £ITY-ST-2P B2/00/04-80126-003 158.7%
e TS5 1 Delte g ' CiCharge [ Addition
AME ALEXANDER, CHARLES N, HAME
STREET ADDRESS § 1630 N LOMBARDO AVE. STREET ADGRESS
CiTy- ST- 719 LECANTC FL CHEY -5 TP
e - DOoeele  § e T TlChange [ Addiion
nAE HAME
STREET ADDRESS i STRECT ADDRESS
CY-3T-2F CITY-5F- 2P
T - Oloess [ om S 3 change [ Acdifion
NAME HAME
STREET ADDRESS STREET AODAESS
QLY -ST- 2P CoFY-ST-IP
me 3 elete niE - " change [ Addfion
HAME HAMKE
STAEET AQDRESS STREET ADDAESS
CTY-ST- 2P BITY-ST- 2P
e ’ 1 Detste FILE S [ change [ 3 Addition
HAME NAME
STRECT ADBRESS SIRECT ADORESS
GIFY-ST- 29 Cy-S1. 3P

12. i heraby certidy that the informabon supplied wath this fifing does not qualily for the exsmption stated in Section ?19\0‘%3}{?1 Florida Stalutes. | further certify that the infarmation
ingscated onthis repon or supplemental repert 18 true and accuraie and that my signature shafl have the same lega? effect as if made under gath; that | am an officer or director
of the corporaton o the recesves
changed, or on an attach

SIGNATURE:

e this re)
Ke emnpow

trusies empowered 10 ex
ass, with a¥ oth

gas reguired by Chapler 807, Florida Statutes, and hat my name appears in Block 10 4r Black 111

O Hpecee N Blowder 2ls/od  zea) 795 6033

BGMING OFFICER DR BIRELCTCR Dated Dfaime Phone b

SIGHATURE ARD TYPED OR PRINTED NAMI




