2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P01000118924

1. Entity Name

SHELLEY ALEXANDER, INC.,

04-01-2004 90020 009 ***150.00

Principal Place of Business

5505 N. ATLANTIC AVENUE
SUITE 327
COCOA BEACH, FL 32931

Mailing Address

44UL 8707

POST OFFICE BOX 320310 -
COCOA BEACH, FL 32932-0310

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
26-0002118 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gge'gesql‘ﬁs:;"o"al
&. Name nnd_Addr-esé of Current Registered Agent ) ~ ° 7. Name and Address of New Registered Agent — —
15 C
WILLIS, DAVID C avto C. WS
201 S. ORANGE AVE. reat Addrges {P.O Box Number ig Not Acgplable)
0 (o]

SUITE 300
ORLANDO, FL 32801

LincoeN ‘Racs
e LD O

FL [2%%n/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

* Signawre, typed or printed name of registered agent and tille il applicabla,

{NOTE" Repistered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Feeo willi be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delele TMe [ crange T Addition

HAME ALEXANDER, SHELLEY NAME

STREETADDAESS | POST OFFICE BOX 320310 STREET ADDRESS

Siry-st-2p COCOA BEACH, FL 329320310 CITY-§1-21P

TLE D [] Delete g [ Change  [7] Addition

NAME ALEXANDER, JOHN J NAME

STREET ADDRESS | P.O. BOX 320210 STREET ADDRESS

Cily-S1-21P COCOA BEACHCH, FL 32832 Ciny-81-21P

e T Datgta WILE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME O petete TIMLE [dcChange [ Addition

NAME KAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1.21P

TINE 3 Detete TILE [ Change  [] Aadilion

HAME NAME

STREET ADORESS | * STREET ADORESS

ory-s1- 2P CITY-ST-2P

rate and

indicated on this report or supplg tal report is true an
of the corporatian or the receivy -

12. | heraby cartify that the information gsupplied wilh this fé!ing do
changed, of on an attachmen| b

SIGNATURE:

es not qualify for the exemption stated in Section 1 19‘0753)0). Plorida Statutes. | further certify that the information
hal rmy signature shall have the same legal e

| fect as if made under oath; that | am an olficer or direclor
fl by Chapter 607, Florida Statutes; and that my name appears in Ioc7 or Block 11 if

hewew fgompel 1/R3/0Y

Doty

3R ZF3PI B




