FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000065486 B 04-29-2005 90298 046 ***150.00

1. Entity Name

ALEXANDER ELLIOT, INC.

Principal Place of Business Mailing Address \LQE) 98 “ M 1 4 ﬂl I 705

4407 E. HILLSBOROUGH AVE UNIT B #3355 BERRSS AVENHE WB\\\%
T T

TAMPA, FL 33610 -Hs— TAMPA, FL 33618
3. MalhngAddress
ayspore. H.E | /i597 Y, Dot Mabry di)
5“"e “‘“ . elc. Suite. ApL. #. etc. 01222006  Chg-P CR2E034 (10/03)

Cjty 8? / _fw 4 State 4. FEF Number Applied For
Ypssurs | A ampd, 59-3659622 Not Applivabe
& 3 Yo £ Country " . $8.75 Aaditionat
(}j 723 JJ& /f 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
" Sander, Kalte)
SANDERS, WALTER l(QB’a.& ‘“ M\e M\*\u\s‘ Street Address {P.O. BdiumberfN/otAccemable)
TAMPA FL 33618
[653F 1Y Jate Mabry W,

v = quﬁ FL | 255247

8. The above named ennty submits this statement for the purpose of changing i1s registered office or registered dgent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE i " . !
Signanire, typed of printed name Of ragister ed AQANt and title f aoplicanla. {NOTE: Reqgistered Agent signature required whan reinstahng} OATE
FILE NOWIIl FEE IS $150.00 9. Bfection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] O delste e [ Change [ Addition
HAME LISKIEWICZ, ROBERT NemE L; S K2l d ( ) ;werf
STREET ADDRESS | 4935 65TH ST, NORTH STREET ADDRESS A ALE Y £
Cmy-S1-2IP ST. PETERSBURG, FL 33709 CiTy-51-2IP /5/”/‘2 , &7 -z p‘ﬂj
TITLE O oelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §7-21P CITY-5T-2P
TnE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-5T-2Ip
TTLE O pelete TITLE [ change {1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY.ST-ZIP
it [ Desetn TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZIP
TITLE O Delete TITLE [Ochange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplisd Jith this filing does not qualify for the exemptior-stateTEn Section 119.07(3)i), Florida Statutas. | further centify that the information
indicated on this raport or supplementgifencht is true and accurate and thatl my-sigrisiurg ave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tpdsteg jgmpowerad to execute (bis+epiort as teq\m’ed by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with,d4n adg¥e R

th all efh powered; P
SIGNATURE: 4 —f7 ' Hoderdlis Kewicz — f2ophs

i 77175 oh PWE OF BIGNING OFFICER GR DIRECTOR Dae ’ Daysma Phone &

= ]I/




