LN | i FILED
_ . 2004 FOR PROFIT-CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT (AR) 17 S fS
e SCUNENT # Po3000002 , ecretary of State
12 Ersity Name B 01-28-2004 20002 005 ***150.00
ALEXANDER'S WAY, INC. -
Principal Place of Business Mailing Address ]
323 §. MARION AVENUE . 323 5. MARION AVENLUE
LAKE CITY FL 32025 } LAKE CITY FL 32025
’ LIRSS
2. Principal Place of Business 3. Mailing Address " {” "
Suite, Apl, #, etc. ] Suitg, Apt. #, elc. MOORE CR2E034 (1 "03)
City & State : City & State TR T 4, FE| Number —— 1 .e:pplied #6; '
: : : SA-BWAO L Not Appiicabla
Zp Country Zip Country 5. Coriificate of Starus Desired 0O ﬁ.;?qlmmal
B, Namé and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
. - - - - — e | Name, . . P - N - — | .
’ “wzﬁg%&E'XS%EIRE?éx!EvEAEbE“ = === afimmese = - |- Gtreot-Address (P.0:Box Number.is Not Acceptable) S i .
LAKE CITY FL 32025
City FL | Zip Code

B. The above named entity submits this slatemeni for the purpose of changing fis registered otfice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
(Nt.)TE: Registerpd AQant Signature requied whon NNsIntng; OATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fess
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detetz Lt Secretary/Treasurer Dichnge (X Addkion

ALEXANDER, MICHAEL WAME Alexander, Charlotte
STREET ADDRESS | 323 S. MARION AVENUE STREET ADDRESS 323 S. Marion:Averme
cmv-si.zp | LAKE CITY FL 32025 CITY-S7-2P Lake City. FL 32025
nne ' 0] Detete TRE Bl Crange [ Addition
HAME , Kamg :
STREET ACDRESS . STREET ADDRESS.
CIY-5T-2IP CITY-§1-7P
TILE 3 oelete e I change T Addition
e PO i - e - - ) B S N
STREET ADDRESS SIREET ADDRESS

_j_omseae ) - _ e FOTCSTIR G L :

L: - O Detee e - DOicrange [ Addition
NAME . NME
STREET ADORESS STREEY AUDRESS
CITY-57-2P CITY-ST-2P
HLE O Detere me : Ichange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CifY-51-2P
TME (3 Delzte TME [ crange ] Addition
NAME AME P
STREET ADDRESS STREET ADDRESS
ciTY-51.2P2. CITY-ST-2P

12 hereby cariity thal the information supglied with this rm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify ihat the information
indicated an this report or supplemental repert is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ot the corporation or the receiver or trustes empowerad 1o execute this repon as raquired By Chapler 607, Florida Stalules, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment @ an address, with ﬁlher jke empowered.
SIGNATURE: M‘I} - i m"“a"“"" toalos  (apMes4p48
LA Tyt

SIGNATURE AND TYPFED OR PRINTED HAME OF SIGMNG OFFCER OR DIRECTOR Detp ik Prana #




