2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000077871

1. Entity Name

ALEXANDER TECHNOLOGY, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90012 Q37 ***]158.75

Principal Place of Business

8749 15TH LANE NORTH
ST PETERSBURG FL 33702

Mailing Address

8749 156TH LANE NORTH
5T PETERSBURG FL 33702

2. Prncipal Place of Business

3. Mailing Address

I

I

Suite, Apl. #, etc. Suite, AplA # etc. MOORE CR2E034 {1 1',03
City & Stale City & Stale 4. FEI Number Applied Far
_7: L/ gé q Not Applicable
Zi Count 2i Count
P auniry P ountty 5. Cerlificate of Status Desired g $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, MARK

Street Address (P.O. Box Nurnber is Not Acceptable)

8749 15TH LANE NORTH

ST PETERSBURG FL 33702

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda { am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed ar printed name of registered agent and iitle if applicable. (NOTE. Ragistared Agent signaturs required when renstating} DATE

FILE NOWI!! FEE.IS §150.00 -
Aﬂer May 1,:2004:Fee will be $550 gg

9. Election Campaign Financing
Make Check Payable to Flortda Depanmenl of State E

Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘10 OFFICERS AND DIRECTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME () 7 pelete TITLE [ change [ Additian
NAME MANNING, MARK NAME
STREET ADDRESS | 8749 15TH LANE NORTH STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL 33702 CITY-ST1-2IP
Lilji3 [ Delete TME [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7/P
TLE ’ 7 petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-24P
e 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZI CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

M%W \ sl pmans vl 3//‘//06/ 72751526953

CIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICE c—“oq MREGTOR Date Dayime Phone #




