2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P00000085446
byt ecretary of State
o _ ofe 2fe e
ALEXIS & SPENCER, INC. 04-21-2004 90078 021 150.00
Principal Place of Business Mailing Address
6315 JOHNS RD 6315 JOHNS RD
TAMPA F|. 33634 TAMPA FL 33634
Suite, Apl. #. etc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3670394 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O Eese-gesqtﬁ?:(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ SHEHADEH, SALEH

6315 JOHNS RD Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. yped of prm_rteii r;r

2 of registered agent and tile if applicable. [NOTE: Registered Agent signatwa requirec when reinstaning) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
. . %FFICERS AND D!F{ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me i .|P- pe i [ peletz TE Cichange [ Addition
naE - |SHEHADEM, SALEM, NAME
STREET ADDRESS | 414 COUNTRYVII\_{E&’ARD DR. STREET ADDRESS
cmy-s1-zP [ VALRICO FL 33594 CIY-31-2P
™TME ... [P - ; ":5 1 Detete THLE O cChange [ Addition
wame . |SHEHADEH, BRENDA MAME
STREET ADDRESS | 414 COUNTRYVINEY ARD DR. STREET ADDRESS
CITY-ST-2PP VALRICO FL 33584 CIFY-ST-2P
TLE . 3 pelete TITLE [ Change  [J Addition
NAME e |- e e - e — = - B hame I IR — —— e ——— el e
STREET ACDRESS STREET ADDRESS !
oy -s$1-21° CITY-ST-2IP
THLE O pelete TIME [J Change ] Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE i_]Change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LU [ Detete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for 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 effeci as if made under oath; that t am an officer or director
of the corporation 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 addres: & empowered.

SIG NATU R E - \ 6“‘-‘..“ mi QF SIGNING OFFICER OR DIRECTOR \\\ \\\ = \ Qs \"?)Lq 1 _ 5 8 3}

SIGNATURE AND TYPED CR Y Dawe Dayiime Fhone #




