2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | _ FILED
DOCUMENT # P00000D085446 R Mar 30,2005 08:00 AM

1. Entity Name
r
ALEXIS & SPENCER, iNC. Sec etary of State

Principal Place of Business . ‘ M;illng Addrass -
6315 JOHNS RD ’ 6315 JOHNS RD

TAMPA FL 33634 TAMPA FL 33634
Suite, Abt. #, ec. T o Suite, Apt. #, ete o ) ’ 15t MOORE CR2E034 (10104)
City & State T | ocwastae 4. FEI Number |__[Applied For
59-3670394 L Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditibnal
Fee Required
€. Name and Address ot Current Registered Agent - ) 7. Name and Address of New Registaered Agent
T - T Name '
gg‘ 1E SHngS,SSR%LEH Street Address {F.O, Box Number is Not Acceptable)
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — - - -

Sgretute, typed or prmtad name of ragnsteradt hb;ll a_na!_-tE- Fapplcable ~  INOTC Regisiored Agert signalute isquired when reinstating] DATE

FILE NOWH! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confricution.  [J Added to Fees

0. ~ OFFICERS AND DIRECTORS T ‘ 11, "ADDITTONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1
e P _" N kLt - - [ change [ Addition
- SHEHADEH. SALEH e L0sB2a07vEs
4 ) RSB0 0580032006 150,00
SIREET ADDALSS [414 COQUNTRYVINEYARD DR, SIREFT ADDRESS e - - =
CITY-S7-21P VALRICO FL 33524 . CITY-51- 2P
Ly P - ' ' Toeste | f mmE o [JChange [ Addition
NAME SHEHADEH, BRENDA NAME
STREET ADORESS j414 COUNTRYVINEYARD DR. SIRFFT ADDRESS
CITY. §T-71P VALRICO FL 33584 ) CHY ST 2P
it o o 7 osiste me ' " CJchange [ Addition
NAME NAME
SIRECT ADDRESS STREFT ADDRESS
CITY-§7-2iP CI7Y-ST 7IP
TiLE - T [ Dalete L ' ) [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CiTY-ST- 2P Ty -SE- 2P
it T T o 7 Delets LE ] Change ] Addilion
NAME NAME
STREET ADDRTSS _ STREET ADDRESS
CITY-5T-2IP CITY - 57-TF
we - © Do e ‘ Ol chenge [ Addition
NAME NAME
STREEY ADDRESS SERECT ADDRESS
CiIY-ST-2P CITY.ST. 28

12. | hereby certify that the in'form'aﬁon"s@fmﬁh s fiing does not quﬁ\j for the exemption stated in Section 1 19.07&3)(?), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repait as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha carporation or the recaiver ar rustea empavere
empowered.

changed, or on an attachment with an adgress, with

SIGNATURE:

Yy J12/e5 (21297 -983373

TURE AMD TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR T Date Daytirne Phane ¥




