FILED
2004 FOR PROFIT CORPORATION - Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000044032 s 04-05-2004 90034 016 ***150.00

1. Entity Name

GARY ALEXANDER & COMPANY, CPA'S, PA.

Frincipal Place of Business Mailing Address
8201 PEFR-ROAD P-G-BOXB23037
600 SEUTH-FEORBA-F—33082-303F
PHNHHOM- 33374
R s NG WO R ATY
P o, Box 590 PV Box. 590
Suite, Apt. &, etc. Suite, Apt. #, eto. 02052004  Chg-P CR2EO34 (10/03)
City & State City & State . 4. FEI Number i Applied For
)mﬁm &7: ) I wEm  Co TV, L 65-0778661 Mot Applicabla
Zip Coyntry Zip Cauntry " . $8_75 Additional
5.#9?/ LS A 3?9?/ L SA- 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent ) B 7. Name and Address o1 New Registered ‘Agent ~ - el G
Name .
ALEXANDER, GARY D Street Address {P.O. Box Number is Not A ble)
?gq_PE:FER-S"ROFD -olreel ress {P.O. Box Number is No! Ccepta i
guﬁeqeﬂe eed S W HRTTERAS LowdiT
PEANTATIONAS==028324
. . City Zig Code
Lot Ci7y FL | *3%% 90

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or ¥oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
. Signature, lyped or printed name of reg d agent and title if applicabi {NOTE: Registered Agent signature required when reinstating) N _ DATE
F-IL.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D {J Delete TIiLE [ Crange [ Addition
HAME ALEXANDER, GARY D - MAME

STREET ADDRESS | PO-Pieg2303 % S STREET ADDRESS p - g- 6ak s70

OIY-ST-7P | SOUERESRICA R IERTT - CITY-ST-2IP /444!7%- Vi u' Ay s jy??/

TITLE ] petete TILE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P LTY-8T-2P

TITLE [ celete TImLE (3 change [ Addition

[ .1 S P s e m s o _ | name : e o

STREET ADDRESS STREET ADDRESS ) ’

ClTY-§T-2IP CITY-51-21P

TILE [ Dalate LE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (2] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS § STREET ADCRESS

CITY-§T-2IP _ CITY-5T-2IP

TILE 1 Delete THLE : [ change [ Adaition
ONAME - ‘ NAME

STREET ADDRESS | STREET ABDRESS

CITY-sT-2IP . |- CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is frue and accurate and that my signaiure shail hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: ?//%5/ 722 -258- 2725
Dat Daytime Phone #

D TYPED OR PI#ITED NAME OF SIGNING OFFICER CR DIRECTOR




