2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000013560

1. Entity Name
ALEXANDER TECHNICAL SERVICES, INCORPORATED

Secretary of State

02-04-2004 90044 032 ***150.00

Principal Place of Business Mailing Address

1100 N THORPE AVE 1100 N THORPE AVE

ORANGE CITY, FI. 32763 ORANGE CITY, FL 32763
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied Fof

Q‘*“" 5/7 /‘I" O (9\ ‘7 g Not Applicable
zp Country b Country 5. Certificate of Staius Desired O §g‘g§q£ﬂ$ﬁ°"al
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - -~ Name

ALEXANDER, KATHRYN |
1100 N THORPE AVE
ORANGE CITY, FL. 32763

Street Address {P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE . fo X <2 fa [0
Signature, typed or prinfba nare of regisiered agern and titke f appicable, (NOTE: Registered Agenmt signature requeed when renstaiing) - DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Addad to Fees ) B
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
i)

I 0 peete e ¢f KAthrg ) A Sl Domge  Oafin
NavE NAME Yhor Ave.
STREET ADDRESS smeetaoness | | QO N - e
cnv-51-20 CTY-§T-2P OCAIGe. R -t\./ , - 3 Lo A
TLE T petete e o, B, el e A change ] Aduitron
NAME NAME Y| bAvi D Q'A/eﬁd
STREET ADDRESS swerroness | | foo N T .(:‘H“PQ /
oY-5T-2P CITY-5T-29 CANGE QLY ';( i;‘7 3
TE [ petete THLE [ Crange [ Addition
NAME NAME
STREEF ADDIRESS STREET ADDAESS

R . _CTY-g-2p )
TME O pelete mE 3 change [ Adaition
NME NAME
STREET ADDEESS STREET ADDRESS
oIy §1- 7P CNY-SE-2P
TITLE 7 belete TILE [ changs 7] Adgition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE ) Crange [ Acdition
NaME NAME
STREET ADDRESS STREET ABORESS
EFY-51-2P £ay-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fjuryer cerlify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 6G7. Florida Statutes; andg that my name appears in Block 10 or Block 11 if

386 ~

of lhe corporation or the receiver or trustee empowered 0 execute this report as req

changed, or on an attachment with an address, wilh alt other tike empowered.

SIGNATURE:




