2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P03000113141
Poeh Secretary of State
o e ok
ALEX'S SURVEYING SERVICE INC. 03-22-2004 90294 031 *77150.00
Principal Place of Business Mailing Address
235 SW 40TH STREET 235 SW 40TH STREET . gryep-
CAPE CORAL FL 33914 CAPE CORAL FL 33914 284047340
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
TI-0965464l Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glgsAISBVEV' ﬁ(%'F!jASNrDHE(E)TJ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL ] Zip Code

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

u

SIGNATURE
y Signature. Typed of printed name of registered agen and titie f applicable {NOTE. Registared Agenl signattrg requred when reinstating) DATE
"e‘:‘lhEa 10\;\!;:)!4 ll:_:EE ﬁri‘lfgsgom : 9. Election Campaign Financing $5.00 May Bs
L Ty SR e s e Trust Fund Contribution. O Added to Fees
k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TiME [Jchange [ Addition
NAME SLAIBE, ALEJANDRC J NAME
STREET ADDRESS [ 235 SW 40TH STREET STREET ADDRESS
CITY-§1-21P CAPE CORAL FL 33914 CITY-ST-7IP
TITLE v 7 pefete TLE [J change [ Addition
NAME SLAIBE, EMILIAND A NAME
STREET ADDRESS | 235 SW 40TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE I petete TITLE O Change [ Addition
S-MAME . — . . - - - _ e _. _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE {J belete TILE [JChangs  [J Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ pelele TITLE []change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1- 7P CITY-5T-2P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegt with an address, with all other ke empowered.

SIGNATURE: éIQI‘Ml/”D 5)41’ bt o.e;/oa{w

SIGNRTUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




