2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012210 Jan 27,2004 08:00 AM
1. Enity Name Secretary of State
ALEX-LIN, INC,
Principal Place of Business Mailing Address
1388 TiIMBERCREST DR. 1388 TIMBERCREST DR.
DELTONA FL 32738 DELTONA FL 32738
T T BRI AR WA
Suite, Apt. #, etc Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied Far
- 59"3228593 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i‘gfqg?:{;ﬁcna]
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
I‘TQSSBT$R31§§EC>§REST DR. Street Address (P.O. Box Number is Nat Acceptable)
DELTONA FL 32738
City FL | Zip Code

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

SIGNATURE . _
Sugralure, lyped or printed name of regrstared agont and titla if applicable (NOTE Registered Agent signatura requrad when roinstating} DATE
FILE NOWU! FEE IS'$150.00 . )
. ¥ ¥y 9. Election & Fi
After May 1, 2004 Fee will be $350.00 . Tt o™ 35,00 vy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 11
TIELE ST O belete TTLE Clchange [ Addition
NAME FOSTER, ALEXANDER NAME - : o
STRELT ADDRESS | 1388 TIMBERCREST DR. STREET ADDRESS 01 EE&%??Q%BB??HDB 1o 0
onv-sT2¢ | DELTONA FL 32738 OITY-5T-70 AL db T datls
TITLE [ Detete Il O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CiTY-ST-2P ory-51-2F
THLE [ pelete TITLE [O) Change [ Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CAY-51-2P CRY-5T-21P
e 1 Dejets TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TLE £ Delete TIILE [5G ehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O belete TLE [3 change ~ [C] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
Gy - 512 CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.GT§3](|'). Florida Statutes. | further certify 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 corporation or the recerver Or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmsni with an adcdress, with all other like emppwered
SIGNATURE: 27.;5/2) (=23 -Dey YOI 2 Fa B TES
Date

E AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR CIRECTOR Dayima Phone #




