2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Aug 20, 2004 8:00 am

DOCUMENT # P01000040097

1. Entity Name

J.R., ALEXANDERSON INC.

Secretary of State

08-20-2004 90008 009 ***150.00

Principal Place of Business Mailing Address
26 WHITTINGTON DR * P 0 BOX 354403 -
PALM COAST, L 32164 PALM COAST, FL 32135-4403
T S 0 A
Mc//oéue LANE ,
Sute. Apt. #. etc. Suite. Apl. #, etc. 07022004 Chg-P CR2E034 (10/03)
Cijy & State City & State 4. FEI Number Applied For
P 4 LM cc4 )’ )’ Flepiw A £9-3715194 _ Nol Apoicasle
i Country . Zip. . . o | Gowntry . —_...%8.75. -
3 02 / £ 7 ] l/llif?f i 17 STRE 3 “'§ Gertiticate of Status Destred —— [ ?ee Heq::?:f;m"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
' Name R

ALEXANDERSON, - JOHN R

26 WHITTINGTON .DR Street Address (P.O. Box Numberis Ngt Acceptable)

PALM COAST, FL 32164

.: City FL | Zip Code

8. The above named ent.ty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
y

SIGNATURE :
Signatre, angcf prinked naTe :t-:g?slr-cﬁ agenn and Lee il aoplcanie. {NOTE: Aegistered Agank Signature required when ronsiaingd DATE
| . e
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 P . O elete e . O change [ Addition
HAME ALEXANDERSON, JOHN R NAME

+ STREET ADDRESS | 26 WHITTINGTON DR STREET ADORESS .
CiTY-51- 2P PALM COAST FL 32164 CITY- SF-ZF
TIME ‘ [ Delete THLE [Ichenge [ Acditon
HAME ! NAME
STREEF ADDRESS STREET ADDRESS
Y- ST 2P £ITY-ST- 2P
TME j O peiete e O change [ Addtin
NAME - - - - ; - - E - . SIS . . -
STREET ADDRESS STREET ADDRESS
eIY-sT- 7P CiTY-ST- 2P
Tne 1 petete TME [ change [ addiion
HAME ‘ § NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST- 2P CITY-§T- 2P
TTE | 0] Delete e DOcange  [J Addtion
NAME ‘ NAME ’

_ STREET ADORESS ; STREET ADDRESS
CITY- ST- 2P s CITY-§1- 2P
TRE l 1 oetete e : [JCharge [l Addition
KAME i . HAME
STREET ADDRESS ! SIREET ADDRESS
CTY-ST-2P _ CITY-ST-2IP

12. | hereby certily that the information sugplied with this filing does not qualily ter the exemption stated in Seciion 119.07{3)i). Florida Statules. { further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apeears in Block 10 or Biock 11 it
changed, or on an a:tachmem with an address, with all other hke empowered,

SIGNATURE' !

SIGNATURE AND TYRED OR PRINTED NAME!

OFFICER OR Daylre Phnne »




