FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000045205 01-14-2005 90007 002 ***150.00
1. Entity Nama
ALEXANDER COMPANY, CPA'S, P.A.
Principal Pface of Business Mailing Address ’ T4
P.0. BOX 590 P.0. BOX 590 5 0 0 U 8 5 8 9
PALM CITY, FL 34991 PALM CITY, FL 34991 :
TP v i
Suita, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
11-3685975 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired [} $8.75 Additional
- Fee Required
6. .Name and Address of Current Registerod Agent T 7. Name and Address of New Reqistered Agent -
Name
ALEXANDER, GARY CPA . Alexander, Gary D. CPA
2E T PRI Sreet A 1151 S.W. 30'" Street
[FFNRVEET VRS- [ > Suite E
Palm City, FL 34990 .
City ' ‘ode .

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

the obiigations of registered agent.

SIGNATURE
Signature, r!?w of prinled name of reg:stered agent and titfe if zpplicable. {NOTE: Regiisiorad Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PS [ Detete TME O Change O Addition
NAME ALEXANDER, GARY NAME

STREET ADDRESS | PO BOX 590 STREET ADDRESS

CITY-8T-2IP PALM CITY, FL 34990 Ciry-sT-21P

TILE [ oelete TILE (] C'nanua [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-51-ZiP

LT O Delete _ TIRE [ Change [ Addition
NAME NAME
_STREET ADDRESS - - e e . R, ~ STREET ADDRESS .

CiTy-§T-29 | ) CITY-ST-21P

me [J Detote TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIrY-8T-2P

TIE O Delete TIME (3 Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-57-2P ’ cITY-51-7P .

e . O Delete TINE ) O crange [ Addition
HAME NAME

STREET ADDAESS o STREET ADDRESS

CIrY-gT-2P - CITY-5T-2P

12. | hereby certily that the information supplied with this fnlm does not qualily for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signalure shzll have the same legal effact as it made under oath; that | am an officer or directer
of the carparalion or the receiver or trustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an altachmem with an acddress, with gl Wered
SIGNATURE/ % //é /9 S Iprepo-5%0

D nﬂ{n R PRYAED AME ORTGNIG OFFICER OR DIRECTOR Daysme Phone ¢

(12N

7 L



