- FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000148571 o 04-25-2005 90296 003 ***150.00

1. Enlity Name
ALEXIS HILL, PA

Principal Place of Business Mailing Address . : 5004 31 98

10005 REMINGTON DRIVE 10005 REMINGTON DRIVE

RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
P v R TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: A0- )6Fos Not Applicabie
Zi& Countey B - Cauntry - 5. Certiticate of élatus De—sired_v [} B fg‘;fqgrd;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, ALEXIS -
10005 REMINGTON DRIVE Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

B. 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 "acqepl

- ,Ihe obligations of registered agent. 5

SIGNATURE
D SO i

bl :agna:ura. yped or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DJ\:I'E

_ __‘_ F,lL:E,NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 * Trust Fund Centribution. 0  AddedtoFees

10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elets e [ Change [ Additin

NAME -|-HILL, ALEXIS NAME

STREET ADDRESS | 10005 REMINGTON DRIVE : STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IF 3

TITLE [ elete IME {J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TE e v el o el il em e e L — wCbetete.. - QP me o _ . 7 -—— e e [ change. _{7] Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-57- 2P SITY-ST- 1P

TITLE ] Detete TITLE Jchange [ Addition

NAME NAME .

STREET ADDRESS i SIREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TILE O peete TLE . ) [ Ghange

ijE— e . NAME

STREET ADDRESS STREET ADDRESS

MY ST- 2P, 3y ' CiTY-5T- 2P

PR v N ERS O peete me [ change [ Addition
CNAME. . .. HAME + e rmem

STAEET ADDRESS, [17+ STREET ADDRESS iy e

crY-§T-2p 7 CIFY-ST-7P D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ceriify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ____~ ol Neez | P d)2¢ oz

SIGRATURE AND tvpsn OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytims Phone #




