2004 FOR PROFIT CORPORATION ADr ZIFIZ%})EA) 8:00 am

ANNUAL REPORT (AR), _ s

DOCUMENT # P03000016831 ecretary of State
1. Entity Name 04-05-2004 90026 021 ***150.00
ALEXANDER BLAKE INVESTMENT GROUP INC,
Frincipai Place of Business Mailing Addrass
530 NORTH PARKWAY STREET 530 NORTH PARKWAY STREET
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
I

Suile, Apt. #, etc. Suite. Apt. #, etc. MOODRE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

q0~015q5q/ Not Applicable
& oty e Couatry 5. Certificate of Status Oesired [ ?g-;’fquﬁ::j‘“"ﬂ'
6. Name and Address of Current Registared Agent i Name and Address of New Registered Agent
" R L R
i o —(533001258}1'3%98 AORRKA\;; AJY_.S._TR‘E-E-T‘ T ootTmEree ._Streal' Aﬁd‘ress (P..C/), Box Nﬁmber is Not Ac;:eplable)
GOLDEN BEACH FL 33160
City FL I Zip Coda

8. The above named eniity subrmits this statement for the purpose of changing its registered oftice of registered agent, o bath, in the State of Florida. | am familiar with, and accep
the obligations of ragistered agant.

SIGNATURE
Sagrusturer, typed of prantad name of registered agon! anct lite f ADDICATS (NOTE- Registersd Agent signature reguarad whven rensianng | DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. (| Added to Fees
[ IS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;] TALE [JcChange [ Addition
NAME GOLDEN, KENNETH R NAME
STREET ADORESS | 530 NORTH PARKWAY STREET STREET ADDRESS
T2 |GOLDEN BEACH FL 33180 CITY-ST-7
e D O peete TE O Chenge ] Addition
NAME GOLDEN, DEBORAH J NAME
STREET ADDAESS | 530 NORTH PARKWAY STREET STREET ADORESS
¢TY-ST-29 GOLDEN BEACH FL 33160 Cry-ST-2P
TILE 7 Delete THLE O change [ Addiion
NAME NAME
STREETADORLSS f  — e - o TR STMEETABDRESS | - T - T et e TN
SeMYiSTinP T = ot e o SEEEL e ot ————— e - ovstap | T T T
TILE 3 petete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aty-st-op CITY-ST-2IP
TE [ etete g O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADIMIESS
CITY-51-2P CITY-ST- 2P
TME 73 Detets TINE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 207 ciy-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the infarmaticn
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 recewer or irustee empowered to exacute this repoit as required by Chapter 607, Florica Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachiment with an address, wiyh all piher like eepowersd.

SIGNATURE: Val' A 6/!’/0%“ 305 93[ 7455

4 A
SIGIATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER SH DWGATOR Daylme Prone #




