2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000045205

1. Entity Name

ALEXANDER COMPANY, CPA'S, P.A.

04-05-2004 20055 010 ***150.00

Principal Place of Business

PO.BOX G STO
PALM CITY, FL 34991

Mailing Address

P.0. BOX =52

S0
PALM CITY, FL 34991

Javadlvy

2. Principal Place of Business 3. Mailing Address

N

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

Lo Bo “ 390 ' ’do Box S0 | 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) ’.3”5? 7{ Not Applicable
z cauniry Zp Country 5. Certiicate of Staws Desred ~ [J  $8-79 Addiional
Fee Raquired
8. Name and Address of Current Reglstered Agent i - ' 7. Name and Address of New Registered Agent
Name

ALEXANDER, GARY CPA
263HATFERASBRIVE
PALM CITY, FL 34990

Street Addrass (P.Q. Box Number ig Not Ac
76 3 S,

ptable)
T ERAS el

City

FL I Zip Code

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

the obfigations of registerad agent.

SIGNATURE

Bignature, typed or printed name ol registered agent and ttle it epplicable.

(NOTE: Registered Agent signalure required when réinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. OFFICEAS AND DIRECTORS 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme PS 7] Detate mE [ Ghange £ Addition
HAME ALEXANDER, GARY HAME

STREET ADDRESS | P.O. BOX 1858~ 5 20 STREET ADDRESS

CITY-8T-2IP PALM CITY, FL 34990 CITY-57-2IP

TILE O Delete e ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE ] Detete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS ‘ - © =} 'SIREETADQDRESS |~ ~ - - - ~ -

CITY-ST-ZP CITY-ST-2P

TIILE O peiete e [1¢hange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-7P

TITLE [ Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TIILE O Delete TILE [J change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-ST-21P

I

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed. or on an attachment with an address, with all other like empo

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

Ssloy

727288277

/SIGNATURE A?G Vren OR PAINTEG NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #




