2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000106716

1. Entity Name

ALEXIS DANIELS, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 20049 021 ***150.00

Principal Place of Business

100 W PINELOCH AVE
ORLANDO FL 32952

Mailing Address

P.Q. BOX 568508
'ORLANDO FL 32856

2. Principal Place of Business 3. Mailing Address

I

Il

I

|

Suile, Apt. #, efc. Suite, Apt. #, etc,

U

MOORE CR2E034 (11/03
City & State City & State 4. FE| Number Applied For
59-3687813 Not Applicable
Z i Zi Ci iti
P ountry e ouniry 5. Certificate of Stalus Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOILEAU, JOHN L
1970 NICHIGAN AVE, BLDG C
COCOA FL 32922

Name

————— e L - e e - .

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this stalementderthe-prrpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obliga: bR T . .
~——rm L=l - - 7“__'_ . e e L pe N = T ..
SIGNATURE o2 =~ e . "=, i e - .
. Signature, typed of pr an il reqsi g il applicable, (NOTE: Registered Agent signature required when iepstating) /bATE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 gelete TILE [ Change [T Addition
NAME FRIMI, DONALD A NAME
STREET ADDRESS 1 P.O. BOX 568508 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32956-8508 CITY-5T-ZP
TITLE [ pelete THLE { Change  [] Aaditian
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TifLE [ pelete TITLE [ Change [ Addition
S o . R 1 , — _ ——
STREEF ADDRESS STREET ADDRESS i -
CITY-5T-71P CITY-ST-2IP
TITLE [ Delte THE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O oelete TME - [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P iTY-ST-2IF

of the corpoeration or the receiver or trustee empowered to exacu
changed, or on an attachment with an ad T

SIGNATURE

12. | hereby certify that the information suppiied with this fiting does not Gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify thal the information
indicated 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 t am an officer or director

this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
al other iike empowi -

SIGHATURE AND TYPED WE OF SIGNING OFFICER OR DINECTOR

=20y

Daytima Phone #

<=




