FILED

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000016541 v 02-01-2005 90024 004 ***158.75
1. Entity Name
ALEXUS CORPORATION
Principal Placa of Business Mailing Address
2740 BAY LAGOON WAY 2740 BAY LAGOON WAY q 0 0 1 0 1 9 3
TAVARES, FL 32778 US TAVARES, FL 32778 LS
e v IMEIREAU SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3364959 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Feb 01, 2005 8:00 am

~HAZEETONFROGER-Y- —=

2740 BAY LAGOON WAY Street Address (P.0O. Box Number is Not Acceplable)

TAVARES, FL 32778

City FL I Zip Code

8. The zho i i i r the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Lorsee Y Lpzsl o 4/4/‘/% -7 73

SIGNATU 3
red agent and title xﬁp\awme (NOTE: Registered Agent sigrature required when reinstating) DATE
)
//'1. FILE NOW!lI FEE IS $150.00 9. Elgction Carnpaig_;n Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 11
TILE P [ Betets TIE [ cChange  [] Addition
NAME HAZELTON, ROGER Y NAME
STREETADDRESS § 2740 BAY LAGOON WAY SIREET ADDRESS
CITY-SI-ZiP TAVARES, FL 32778 CaTY-ST- 21
TITLE [ cetete TINLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITy-ST- 2P
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClY-81-2iP Y-St 21
IME S -peiete TITLE El-thange—={=}Aduition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si- 21
TILE 3 Delese TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CciTY-Si-2IP

12. | hereby cerlily that Ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ik r or frustee empowered o execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gp.-a {ih an ad;ﬁress other like empowered.

SIGNATURE Doiie V [hoeind e Jwis gas 133 407

¥RTuRE Ao TvPeD oMm'rzn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #-

T e



