2005 FOR PROFIT CORPORATION

|

ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000106716 CEERy, Apr 16, 2005 08:00 AM
1. Entty Name Secretary of State

ALEXIS DANIELS, INC.

il

Principal Place of Business -+ Mailing Address
100 W PINELOCH AVE - P.Q, BOX 568508
ORLANDO FL 328852 - : ORLANDQ FL 32856
___%: «*——"_—A"::-_-_-V. R -_:,_,,
Suite, Apt. #, atc. - . Sulte, Apt. #, ete. 1st MOORE CH2E034 (10/04)
e— % Ry _ . .
City & State - City & State 4, FEi Number Appited For
) . . et . 59-3687813 Not Applicable
Zp Country Zp Country 5. Cerlifcate of Status Desied [ fi;’f > hdditional
6. Namea and Ad:'l;;si,c;f Current Ragistered Aﬂonf M A . 7. Name and Address of Ne‘w Hegi_étered Agent ) .
Name
?g;%%gu{gﬂm kVE BLDG C Street Address (P.é. Box Number is Mot Acc‘eptable) -
4 .
COCOA FL 32922 * = =
i o City ' ' FL [2Zpcode

8. Tha above named entfiy subfni:s s statement for the purpase of changing its registered office.oz registared agent, or bé:lh. in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

G

SIGNATURE —— — s - B i

Sgnature, yped of printed name of registersd agent and (e f apohcable {NOTE Repistared Agant signatwe requited when reinstating] 3 CATE

s

FILE NOWY! FEE IS $15000 .,
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payab_le_ i;,o.flo,ri artment of State

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contribution, ] Added to Fees

10. . OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
HIE [} O Dejete e [ change  [] Addition
NAME PRIMI, DONALD A NAME

HnaosInsg3
STREET ADCRESS |P.O. BOX 568508 STAEET ADDRESS | SO L
oY s2¢ |ORLANDO FL 32956-8508 - Jormsw 04, 18/05~-80008-016 150.00 '
NILE [ velete TIILE Dl cange T Addition
NAME NARE
STREET AGDRESS STREE T ADDRFSS
ry-stae o - - f-ony-stap _
TTLE [ pelete HILE Cichange [ Addition
NAME NAME
STRLET ADDRLSS - - STREET ADDRESS
oStz | o v For-srae )
TILE [ Delete TIILE lcGhange [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CHY-S1- 2P o . o ohny-st.2p .
TLE 1 oelete TILE TJchange [ Addition
Tt NAME
STREET ADORESS STREET ADORFSS
CIY-ST- 2P o o . - Ciy-51.2IF . - e
Wik [ Delete TILE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CiTy-S1- 218

12. | herabyy certiﬂb,w/ that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this repert or supplemantal 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 directer
of the corporation or the recelver or rustee empowered to exscule this reper! as required by Chapter 607, Flatida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with akother ke ermimower :

SIGNATURE: _____ , %’ﬁ H-F-oy

SIGNATURE AND TYPED OF PRINTETIMAME DB SIGRING DFFICER OR CAWETON ; T Dayirme Frone ¥

_ - = R = = - .




