2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2006 8:00 am

e

Secretary of State
DOCUMENT # P05000017595
1. Entity Name 02-20-2006 90029 037 ***150.00
ALEXANDER BESS JR. P.A.
Principal Place of Businass Maiting Address
4771 PINE KNOTT LANE 4771 PINE KNOTT LANE 500187 2
WEST PALM BEACH, Fi. 33417 WEST PALM BEACH, FL 33417
{
S s GO EE O KN ETOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2277)1%01 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O Eeaegesq l‘:?:{:m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESS, ALEXANDER JR
4771 PINE KNOTT LANE Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33417
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, 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 tta i appliceble, {NQTE: Registerad Agent signan.re required whan reinstating) DATE
FILE NOW!II FEE IS s15°.°o 9. Election Campaign Financing 35'00 May Be
After May 1, 2008 Feo will boe $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THE P [ Delete e O change [ Addition”
NAME BESS, ALEXANDER JR NAME '
STREET ADDRESS | 4771 PINE KNOTT LANE STREET ADDRESS
CITY-§T-2P WEST PALM BEACH, FL 33417 CITY-ST- 2P
TILE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O pelste TALE (3 Change [ Addition
NAME s T " NAME - o - T
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-§T-21P
TiLE 3 petere TE O change  [3J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TLE [ Detese TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2IP
THLE 3 Delete TITE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

indicated on this report or supglem#hial report istiue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier gf frustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 1f
changed, or on an attachmenf with an address, ﬁim other like empowered.

SIGNATURE: ___#— g Vo= Z//(v/éé Stl-41-§326

12. 1 hereby certify that the information supplied wiw does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]

! /



