S FILED
2004 FOR PROFIT CORPORATION . Jul13,2004 8:00 am

___ANNUAL REPORT Secretary of State

DOCUMENT # P03000118481 . 06-30-2004 90002 039 ***358 75

1. Entity Name

ALEXANDER TRANSPORTlNG INC.

Principal Place of E-wsiness:r Mailing Address ' v

33915 CLINTON AVENUIE . P.O.BOX 1242

DADE CITY, FL 33525 DADE CITY, FL 33525 . . 664 29881

S S LSRN AR A -
Suite. Apl. . ete. Suite, Apt. #. etc. 03222004  Chg-P CR2E034 (10/03) . *
Cyasae Ty & Swte ] _ Y FEI Number Bppiied For

- L&—\ S0 Not Applicatie
Zia . Couniry Zip _ Country 5. Centificate of 'S:an‘:s Desied G fg Z‘esqm“““""
T "6.‘Nan'ie‘and ‘Address of Curtent'Registered'Agent~-- ~ "~~~ * il ~_7.‘Name and'Address of Nam Reglstared ‘Agent™ T o

Name
ALEXANDER, ROBERT
11745 SANDERS LANE e - Emimm— - = [Sirasl ﬁddresa {P.O-Boa Number-is Not Acceplable)~—=— — ——= 3% e %
DADE CiTY, FL 33525

:- . City FL 1 Zip Code

. - ~53nnl?mu.lvnedorpmd‘mmul L wQeny and iitbe it ' (P&}m;hgmlu-d.hqml.ﬁqmmmuqmmmmnnj IJA;'E- : = a1
: ; 7 b ;
} :r' ; S - o i !
L~ FILE NOWIILLFEE IS $150.00 _ 2 ElectonCampaign Frangng 1+ $5,00 may Bo ) i
Aftnr.May 1, 2004 Fee will be $550,00 "~ TruitFine Coarbution. 2% [, 1_ Added 1o Fees ) A S B!
o - T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITE. P [ Deiote HTLE : " [Ochange [ Addition
" NAME ALEXANDER, ROBERT ) NANE
STREET ADDRESS | 11745 SANDERS LANE ) STREET ADDRESS
CHY-S1-2P DADE CITY, FL 33525 CIFY-SI-TP
TTLE v o ‘ O Deteta TE . Clchange [ mddition
NAME ALEXANDER, JOE ~ NAME :
STRERY ADDRESS. | 33915 CLINTON AVENUE STREET ADORESS
cm-st-22 | DADE CITY, FL 33525 ) CiTY-57-2P
e —|TR_. . . ; O Delete TME ([ Change [ Aduition
NAME MYERS, HEATHER NAME ' T - -
SIREET ADORESS 1 11745 SANDERS LANE STREET ADDAESS
cry-st-ar | DADE CITY FL 33525 . ory-st-ap
3 o T T “Ooeee — e ——|—— —— £3 Crange {7 agditon”
STREET ADORESS ; STREET AODRESS
CiY-S1-2P ) : CiTY-$t-28
ILE . - 3 petete TME [ Change 7 Addition
~ STREET ADDRESS |- - .- STREET ADDRESS o L e o .
3 S EF U el IS i we . i § cme-st-mp . - Ceem S
A LI wosgoser . ™
WLE -?.TEE;.?; &ranratpe | O Crange [ Aaeition
NAME — - - . NAME f
STREETADDRESS - e , STREET ADDRESS ™ | — e e e e
PV - tity-g7-28 - R el ;

12.- 1 hareby certify that the information supplied with this fiiln g does not quality fof the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certity that tha mlorrnahon i
indicaled on.this repdnt or supplemental report is true end accurate and that my signature shall have the same legal effect as il mace under cath; that | am an officer or direcior
of the corporation or the receiver or rusies empowered 10 execute this report as reéquited by Chapter 607, FlOﬂdB Stalules and that my name appears in Block 10 o: Block 1tit
changed, of on an al n adcress, with all otber like empowered.

o Qun OF b ol iy

SIGNATURE AND TYRED QR PRINTED HAMBCF SIGNING QFFICER UR DIRECTOR Cate Craytine Prona ¢




