2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000006950

1. Entity Name

ALEKSICH, INC.

us

Principal Place of Business

1013 36TH
EDGEWATER FL 32170

Mailing Address

ALEKSICH INC
P.O. BOX 2651

NEW SMYRNA BEACH FL 32170

us

2. Principal Place of Business

3. Mailing Address

— ]

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90782 016 ***150.00

~IVEV0YY

RO

HICKEY, HAL
6159 SEQUOIA DR
PORT ORANGE FL 33127

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3222381 Not Applicatle
Zp Country e Cauntry 5. Certificate of Status Desired O $8'75 A,dd“i“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent. M

Signature. typed o prinied name of regisiared agent and title it appiicabia

{NOTE: Regisiared Agenl signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP ] [ Delete TITLE [ Change  [] Addition
NAME ALEKSICH, MIACHAEL HAME
STREET ADLRESS |P O BOX 2651 N/A STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32170 CiTY-SY-21P
TITLE . O petete TILE [ Change  [J Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
THLE O petste TILE [ Change  [] Aadition
NAME ) NAME
- RIRFCT AGORCC _ STREET AGDRESS - -~
CINY-ST-2IP CITY-ST-2IP - e
TILE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnrY-ST- 2 CITY-ST-2IP
A ] Desste TITLE [ Change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
FITLE 3 Cetate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

ith an addregs, wigh all gther dike empowgred.

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113,07(3)(i}, Florida Stalutes. | furiher certify that the information
indicated on this.report or supplemental report is frue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE:

Micl.

e

(= -5 (




