FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000075231 S 03-11-2005 90319 019 ***150.00
1. Entity Name:
CHARLES R. ALEXANDER, P.A.
Principal Place of Business Mailing Address
8921 W. ATLANTIC BLVD. 8921 W. ATLANTIC BLVD. '
SUME) SUITE ) . 50025132
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T s v G AR AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03) .

City & Siate Cily & State - 4, FEI Number — Applied For

Cl-ofizdgo Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 fg';’esq Additonal
6. Name and Addrass of Curreni Reglstarad Agent 7. Name and Addross of New Registered Agont
- - Mame .
FILINGS, INC.
3732 N.W. 16TH STREET Streat Address (P.O. Bex Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
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 cbligations of registered agent.

SIGNATURE.
Signatura, fyped or printed name of reglistered agent and tte ¥ appiicable. (NOTE: Registered Agant signatira reauired when ranstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delats ATLE [3 Change [ Addtion
NAME ALEXANDER, CHARLES R NAME
STAEET ADDAESS | 8921 W, ATLANTIC BLVD, SUITE J STREET ADDRESS
ciy-S1-2r CORAL SPRINGS, FL 33071 CITy-ST- 217
e [ Delete TME : ) [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TLE [ petete nNE O Change [ Adgision
NAME NAME
STRECTADDRESS | . SVREET ADDRESS . )
CY-ST- 7P CTY-ST-217
g O palete TTE [ Crange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-51-2IP cIrY-s1-29
me [ Detete EE O Crangs [ Addzion
NAME NAME
STREET ADDRESS ) . ] SIREET ADDRESS
CY-s7-2IP < - e e T : CmY-sT-2
TTLE L . Dose TITLE ) [ change [ Addition
‘NAME - -.‘ Ly o 1 . .. -!_,\.!. NIRRT ".NM PR . . -'. .
SREETADDRESS | 7. 4w el ] Thw SREETADDRESS | = ¢ v- Ty
CIy-sI-2Ip Cmy-ST-7P R A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
* indicated on this report ar supplemental report is true and 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 or the receiver gr trustee empowered 1o € ¢ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬂachyg an 7&/!71 alt of rad. :
SIGNATURE: __/7 .+ 3

riike g ad
an AND TYPED OR PRINTED NANE OF SIGNWG GFFCER OR SRECTOR I [oxe Gaytimo Phane +

r ) 3/5/ e S 1Y~ Q45700




