2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06, 2004 8:00 am

DOCUMENT # P03000132217 ecretary of State
1, Entity N
ntity Name 04-06-2004 20025 041 ***150.00
ALEXANDER L SERVICES INCORPORATED
Principal Place of Business Mailing Address
2118 LOU DRIVE W. 2118 LOU DRIVE W. “Bw T AT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . . Applied For
20—~ Osac{ 8 l <+ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggn‘:idé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e — e e em e Narme . . . e e o — — ]
LOPEZ, ALEXANDER ,
2118 LOU DRIVE W. Streat Address (P.O. Box Number is Not Acceptable)
JACKOSNVILLE FL 32216 ]
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tils il applicable. {NOTE: Registerad Agent signature requitad when reinstabing}) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A P [ Delete T v [ Change (X Addition
NAME LOPEZ, ALEXANDER NAME LOPEZ, ADAT

STREEY ADDRESS | 2118 LOU DRIVE W STREET ADDRESS | 5 /@ £DLL PR wt

CIzsT-2P | JACKSONVILLE FL 32216 OV-S12P A\yae f spANELE , /FL 5 2 R

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADCRESS STREEY ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ Delete THLE [3 Change [ Additien
NAME — = .- e e —— i - L R _ T | T e ] [T . R -_— - - - P - .
STREET ADDRESS STREFT ABDRESS

BITY-ST-2IP CITY-ST-21P

TILE 1 Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TNLE . [ Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CHY-ST-2iP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIvY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this 1|hn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the feceiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attac| deress with all fther like empowered.
SIGNATURE: _J ﬁ-w L -9-04

GNATURE AMD TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR Date Daytme Phone #




