2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P5000077395

1. Entity Name

ALX OF FT. WALTON BEACH, FLORIDA, INC.

Principal Place of Business . __

11 NE YACHT GLUB DR
FORT WALTON BEACH FL 32548

Mailing Address
11 NEYACHT CLUB DR

FORT WALTON BEACH FL 32548

2. Principal Place of Bu,siness, ]

3. Maiing Address

FILED

Feb 25, 2005 08:00 AM

I

UL

Secretary of State

(i

lI

Il

|

Suita, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE} Number Applied For

.. - 58-3404652 Not Applicable

t i C 1 i
e Couniry 4P ountry 5. Certificate of Status Desired O $8.75 ﬁ:ddllional
. . o Fee Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JAMES C

909 MAR WALT DR

SUITE 1024

FT WALTON BEACH FL. 32547

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

City

Zip Code

FL

8. The aboave named antity submits.ﬁ_\is statement for the purpose of changing its regisiered office of registered agent, or boeth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signalurs, ped o nrmad name of Ieglstersd agont ﬂnd ulle nl apphrable

(NOTE ReglslaradAger\t Sig’\ﬁlule required when uernsmmgj

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fes Will Be $550.00

Make Chack Payable to Flotida Depart_ment of Siate

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Detete nie []Change T Addition
NAME TRILIEGI, BRUNO NAME
SIRCETADDRESS |11 NE YACHT CLUB DR SIREFT ADORESS

_orrst-zp |FORT WALTON BEACHFL 32548 cIty-s1. 2 02 iggqg@g%ﬁ%gﬁ? fng {ohan
WLk VET EJ Delale IILE T “t]%“ﬁgﬁﬂg_; [ Addition
NAME TRILIEGI, LUANN NAME
SIRFFT ADDRISS |11 NE YACHT CLLB DR SIRFET ADDRESS
GITY-§1-21P FORT WALTON BEACH FL 32548 CHY-SE P o )
I [ petete Bitk CJchange [ Addition
NAML NAME
STRCEY ADDRESS STREFY ADDRESS
ouy-SI-2ip o _ any-s1.2P )
e 7 pelete e D Change [ Addition
NAME HAME
SIRCEY ADDRESS STRTET ADDRESS
CITY-ST-2IP CIIY-Si- 2P )
Lt [ Delete NILE [Jchange [ Addition
nAME, NAME
STRELT ADDRESS STREFT ADDRISS
CiY-S7-2iP o CiY-§1. 21
ThE 2 palete WL O change ] Addition
NAME R
SIRECT ADDRESS SIRTET ADDALSS
CUY-ST-2IF CHY 5T.2P

12. | hereby x:.ertxlff'\/1 that the infarmation supplied with this i
indicated on tnis report or supplemental report is try#’and A
of the: corporation or the receiver ar tustee eqpowtred ‘,
changed, or on an altachment with &

addre &

Dallﬂ'\B Phane &

hiy {or the exemption stated in Section 118.07(3X1), Florida Siatutes ) turther certify that the |nformanon
at my signature shall have the same legal effect as if made under oath, that | am an officer or director
d report as reqmred by Chapler 607, Flanda Statutes, and that my name appears in Block 10 or Blogk 11 if




