FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119563 : 05-03-2004 90435 030 ***150.00

1. Entity Name

ALEXANDER MACHINERY CORPORATION

Principal Place of Businass Mailing Address
1012 HWY 542 P.0. 1065
#65 KY DUNDEE, FL 33838

DUNDEE, FL 33838 US

LI

Suite, Apl. #, elc. Suile, Apt. #, slc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
W, Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired ] gge';;lﬁm"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, MARGARET A | |
1012 HWY 542 Sireel Address (P.O. Box Number is Nat Acceptable)
#65KY
DUNDEE, FL. 33838 e
City FL J Zipy Code

8. Thetabove.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
th giijligﬂaﬂpns of registered agent.

2 a2y
plicgtle. ﬁTE: Hegisicrod Agent signature roquized when remsiating} 7 oa I'E7 /
9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Contribution. [l Added to Fees corporation did not receive the pror notice.
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 11

| P (7 Detete T [JCtange [ Adsition
HANE ALVES, STEVEN A NAME
STREET ADORESS § PO, 1065 STREET ADDRESS
CiTy-§T-2IP DUNDEE, FL 33838 CY-ST-21P
TITLE \ . [ delete TIE [ Change  [J Addition
NAME ALVES, JACQUELINE L NAME
STREET ADDRESS | P.OY. 1065 STREET ADORESS
Y- §T-2ip DUNDEE, FL 33838 CITY-5-28
TITLE [ Deiete TRLE [ Ctange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CY-§T-21P Cify-8i-2F
L ] Derete TIHE [ Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P CTY-§I-2P
TILE L] Detete L O thange 3 Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIfY-ST-2IP CITY-§T-2F
TILE 1 Delele TiiLE [3 Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-Si-2p

12, | hereby certity that tne informaticn supplied with this filing does not gualily for the exersplion stated in Section 119.07(3)(i}, Flarida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad. or on an attachmept with an addrass, with all other like empowered. .

SIGNATURE:
L

Daytime Phone #




