2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P0O3000062999

1. Entity Name
ALEXANDER'S WAY, INC.

Principal Place of Business Mailing Address
323 5. MARION AVENUE 323 S. MARION AVENUE
LAKE CITY FL 32025 LAKE CITY FL 32025

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2005 08:00 AM
Secretary of State

|

LI

I

i

Suita, Apt. #, etc. Suite. Apt #. eta. 1st MOORE CR2E034 (10/04)
City & State City & State T T a. FEINumber | iApplied For
SRR e o 54-2114066 ] ivotApplicat!
zp Country a Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name o
gkgéAmRE%vaHéﬁbE Street Address (P.O, Box Number is Not Accepfable) -
LAKE CITY FL 32025
City FL l Zip Code

8. The above named entity submits tiis statement for the purpose of ahanging its registered ofiice of regislerad agent, or bath, in the State of Fiorida. | am familiar with, and acce.

the obligations of reglstered agent.

SIGNATURE

Signature, vped or printed name of registerad agent and hitla f apohcable

{NOTE Regrslatad Agent sTgn:afﬁrs taquirsd whan srolaing)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State '

B DATE
9. Election Campaign Financing $5.00 MayE.
Trust Fund Contribution,  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

TILE [»} O celete THiLE 3 Ghange [T Ackditn

AN ALEXANDER, MICHAEL HAME O UOAE g4 5Ea

STACET ADBRFSS 323 S. MARION AVENUE SIREET ADDRESS e 2EeUS-B0005-013 150,00

CITY-5T-2iP LAKE CITY FL 32025 CiTY-81-2PP

0L ST - 73 Delete TILE [ change [ Asiois

NAME ALEXANDER, CHARLOTTE NAME

STREET ADDRESS | 323 S MARION AVENUE STREET AGDRESS

CITY-ST-2P LAKE CITY FL 32025 CITY . ST- 2P P

IT; O petate T ob  Othage [Clawi

NAME NAKE ’?’ 4

STREET ADDRESS STREET ADDRESS \I o

CITY-ST-2P CITy-5T 7P % \

THLE O belste TITLE y CbS\.T [ Change ] AT

NAME NAME B,

STREET ADDRESS . STREET ADORESS Q\

CITY- 5T 2IF CITY -S1-4F

TLE ] Delete TTiE Clchange [ A

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CliY-S1-2IP

TiLE O oelete itILf [l change [ Addith

NAME NAME

STREET AQDRESS STREET ADORESS

CITY- SE- 2P CITY-Si- 2P

12. | hereby c@rti%}hat the information supplied with this filin 3 does not_qualify for t-he:eiém;o'tiorT stated in Section 119.07(3)D, -I-;lt':\r'i&a— Statutes. 1 further certify that tha information
indicated on this report or supplemental report is rue 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 receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: . slasles (2au)nss.1818
SIGNATU ANDITYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daylxma Phane 4



