2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 29, 2004 8:00 am

P0O10001 15298
DOCUMENT # ecretary of State
ntity Name
_ _ o4 2de A
ALEXIS HOLDINGS, INC. 04-29-2004 90371 001 450.00
Principal Place of Business Mailing Address
19 MARINA TERRACE 19 MARINA TERRACE
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
I
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’,03
City & State City & State 4. FE! Number Applied For
80-0004796 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ] gese ;’esqafecg"o"al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

. %%fRTSAQr'EQEkESEJ Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title ¥ apphcabie. (NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0O Adgded to Fees
S 10 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < {DPST 1 Celete TITEE [J €hange {7 Addition
RAME WILLIAMS, CHARLES J NAME
STREET ADDRESS | 19 MARINA TERRACE STREET ADDRESS
Cmy-sT-7F | TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE [ Delee TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THTLE O celete e O cthange {7 Addition
NAME 7 7 N NAME ) : ~ _ _
STREET ADDRESS” oo i T 7K StREET ADDRESS
CITY-ST- 2P ) CITy-$7-21P
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP )
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP ‘
TILE O Deiete TME . [3 Change  [[J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information su%plled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that 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 | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiacyfh

jth all other like empowered.
SIGNATURE: | ) g 7 4 '//97)1/399’39%
SIGNATUHEt PED QR PRINTED NAME-GE.MG QFFICER OR DIRECTOR " ) 7 ) /Daywna Phane #




