2004 FOR PROFIf CORPORATION FILED
ANNUAL REPORT ' Feb 09, 2004 8:00 am

Secretary of State
DOCUMENT # P03000091252
1, Entity Name - 02-09-2004 20031 034 ***150.00
ALEXLIZCHRIS, INC.
Principal Place of Business Mailing Address
1988 TOM MORRIS DRIVE . 1988 TOM MORRIS DRIVE W
SARASOTA, FL 34240 SARASOTA, FL 34240
T i VAT EAT o
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number ] Applied For
RO — &f S 9 JSO Not Applicable
ap Couniry ap Gountry 8, Cerlificate of Status Desired O Eg‘g;g?edéﬂona'
& Nama and Addrese of Current Registerad Agent T T 7 Name and AGdress of New Registered-Agent———=———

Name .

BEGGS, MARTIN L
1988 TOM MORRIS DRIVE Stresl Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34240

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent. .

: .. - - — -

SIGNATURE

. Signature, typed or prinled nama cf registerad agent and litle if applicable. {NOTE: Registered Agant sighalur['a required when reinstating) DATE
L] . . "
~ "FILE NOWI FEE IS$150,00 - - [ 9 ElectonCampaignFinanang _ $5.00 MayBe B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. O ™ ‘added to Fees T T T e - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TIME [ change [ Additon
NAME BEGGS, MARTIN L NAME
STREET ADDRESS | 1988 TOM MORRIS DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY- 5T-2IP
THLE 1D 1 Delete TITLE [ Change [ Addilion
HAME CHANG, KAREN E : NAME
STREET ADDRESS | 1988 TOM MORRIS DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CITy-ST-2IP
TIE s | At e ™5 e oz eeDelete e ME L | i O change __ O Addiion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O petete Tme [J Change ] Addition
NAME : NAME
STREET ADDRESS | ', = STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIME — [ elets TILE [ Change - [ Addition
NAME 7 - NAME - . .
STREET ADDRESS ) - STREET ADDRESS - - B - .
Cmy-8T-Zif . s (CITY-ST-2IP
TILE [ Delete ‘f TME [J change [ Addition
HavE T e SRR — e e : . . L. L
STREET ADDRESS e e e Lo )| STREET ADORESS . - -
CITy-st-2Ip LITy-ST-2P

12. | hereby cerli[lg_that the inforrmation supplied with this leipg doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the infom_x‘ation
indicated on this report of supplemental report is true and accusate_ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver of trustee gmpowered 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwih anaddrges, with all other like .
L / of
SIGNATURE: > /qt

SKGNA TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




