2004 FOR,PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # P96000016541
1. Entity Name Secretary Of State
ALEXUS CORPORATION 02-10-2004 90028 025 ***158.75
Principaj Flace of Busjness ’ Mailing Address
1111 LA DRIVE //%/y@) ! 1111\[: KESHO{E DRIVE )
EUSTIS Fl-42 ‘ ~ EusTis : SRR
us . /’ us
N Ry TR
A7 BAYV LAGow Iy 27 By LAGoar’ Ly y

Suite, Apl #.etc. /' /| Sute At ete 7 4 MOORE CR2E034 (11/03)

City & State - e ) City & State 4. FEI Number Applied For

PVARES , AIRAS | THARES [AEA DS 59-3364959 e

Zip Couglr Zip Country " ) ' 8.75 Addition
52775 Juyjr/f jﬁ? 77£ 21/‘5/? §. Certificats of Status Desired M gee Reqtﬁ?gdm 2l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o e | S BATELTN, s
HAZELTON, ROGER Y. : s
— 4 AKESHORE DRIVE Street Address (P.O. Box Number i t Acceptabple)
H G e B o Iy
[~ I S 4 e i
—EUSTIS FL.32726.
City - Zi
TAARES, FL |52 778

8. The above name
the obligatio

his statement for the purpose of changing its registered office or registered agent, i botk, in the State of Florida. | am farnitiar with, and accept

of registered agent.
ey S AL

{NCTE: Registered Agent signature required when reinsiatng) / DATE

- N
///5’29, & } 7{/53 75" 9. Election Campaign Financing N[] $5.00 May Be
)

% 5 7{ Trust Fund Contribution. Added to Fees
11.

SIGNATURE

Signature. typed of printed T of reg|!rered agnn&éﬂd ol pphcable,

10. OFFICERS AND DIRECTORS AR NS o ARG PO DT FICERS AND DIRECTORS IN 11,
:::E HASED = mmete ;:;EE ﬁngaﬂzy‘// /Qﬂéﬁe )( NChaﬂge m/f\ddlllon
STREET ADDRESS {1111 RE DR A-5 S — 6/‘7}/ LAGoew, L 7%
Cnv-sr-2p TIS FL 32778 s | 780055 L SRTTR
e [ Delete Tme 7 4 [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-ZIF

CTE . “_ . - & pefete S8 e - eofe- - - [J Change [ Addition
NAME 7 ) - NAME - . - .
STREET ADDAESS STREET ADDRESS
CITY -ST7-2IP CITY-ST-ZiP
THLE [ betete Lt CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciy-ST-7IP CITY-ST-ZP
THE 7 Delete TrLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CITY-ST-7ZIP
TIE 3 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS 3 STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify 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 recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on a address, with all other like empowered. zbf?’
SIGNATURE ___~ s L f8,E I 175 47
SIGNATURE AND WPED QR PRMTED MAME’DF SIGNAG OFFICER OR DIRECTOR Date 7 " Daytme Phone ¥ |




