2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P01000055922

1. Entity Name

DOUVILLE & ALEXANDER DEVELOPMENT, INC.

01-20-2004 90065 012 ***150.00

Principal Place of Business

3200 SHAWNEE AVE., STE. 1
WEST PALM BEACH, FL 33409

Mailing Address

3200 SHAWNEE AVE,, STE. 1
WEST PALM BEACH, FL 33409

2. Principal Place of Business

3. Mailing Address

MDA A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01082004 Chg-P CR2E034 (10/03})
City & State Cily & State 4. FEI Number Applied For

65-1111493 Not Applicable

i Zi Nt it

L i Ceuntry P Country 5. Certficate of Status Desired [ 90+79 Additional
— HECT R - . Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent

L Name T— R

ALEXANDER, - 1<a_t-e
5737 OKEECHOBEE BOULEVARD
SUITE 201

WEST PALM BEACH, FL 33417

Pacey

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oﬁlcs or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of regi d agent and

tithe if

(NOTE: Registerad Agent signature requirad when reinstating)

DATE,

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delzte TIE Deova \T\-r E_ oL ~— Bthange [ Addition
NAME DOUVILLE, ROBERT NAME \-\; < quo la l b
STREET ADORESS | 111 CYPRESS TRACE STREET ADDRESS
oTv-sT-ZP | ROYAL PALM BEACH, FL 33411 CITY-ST-2P Voemst Pl B é'ﬁf\'\, o 35'“\0?
TITLE ST 71 Delete TITLE {JChange  [_] Addition
NAME ALEXANDER, BRUCE NAME
STREET ADDRESS | 11614 ORANGE GROVE BLVD. STREET ADDRESS
CITY-ST-ZiP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE [ Detgte TIMLE [J Change  [J Acdition
NAME HAME - -

" STREET ADDRESS i - h : TN smeETADDRESS 1 T T - - - o T LT
CITY-ST-21P CITY-§T-21P
TITLE O pelete TIFLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cry-ST-2I7
TITLE 3 Detete THLE {71 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TME [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _— — -
CITY-SE-21P - cmy-St-ze "M T T

12. 1 hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed oron an attachWau other |j
SIGNATURE :

I} Ujb Y $C/-brs R

SIGNATURE AND TYPED OR P!

ED'WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥




