| - FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000044032 3 01-14-2005 90007 032 ***150.00

1. Entity Name
GARY ALEXANDER & COMPANY, CPA'S, PA

Principal Place of Business Mailing Address

PO BOX 590 PO BOX 590 ' 50002591

PALM CITY, FL. 34991 PALM CITY, FL 34991

Apt. # etc. . ite, Apt. #, . .
Sulte, Apt. #, etc Suite, Apt. #, etc 01072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0778661 | Not Applicable
Zi - Counl Zi ot i#
P : auniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. . . Fee Required

e ... ...—_6..Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent

Na

ALEXANDER, GARY D _ Atexander, Gary D. CPA

~. S 4451 S.W. 30" Street
’ p— Suite E
i | Paim City, FL 34990
Cit Zip Code

L B

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

SIGNATURE

Sngr:alurs. typed of prinled nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
LT ‘ o
- FILE NOWI! FEE IS $150.00 9, Election Campaign F.lnancmg $5.00 May Be
- After May-1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B S
FO, e 34 B ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
T E(p / S [ oelete TIME [ Change [ Addition
NANiE { MLEXANDER, GARY D NANE i
STREET ADDRESS | PO BOX 590 5TREET ADDRESS o
ciy-st-zik . | PALM CITY, FL 34991 CITY-5T-7IP
TLE O pelete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE . 7 Delete TIME . [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY-ST-ZP i - T Cry-§2e T T T T T - -
TITLE O pelste TITLE T change [ Addition
NAME ] NAME
STREET ADDRESS . SIREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE O petete TiME [ Change [ Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
oy-st-ap |- - CITY-ST-2IP
TITLE e [ Dalste TIMLE . [ Ghangs [ Addilion
aME [t NAME ’ cat ot
STREET ADDRESS |_ siReETapoREss |© < ' e
arv-st-ap |, CITY-$T-2IP o - -

12. 1 hereb&,{ cerﬁf?fl that the infarmation supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatian or the receiver or frustee smpowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my narme appears in Block 10 or Block 111f

" changed, or on an allachment with an address, wijh gll other like gmpowered.
1efeS”  71r-ror4s0k

SIGNATURE: SIGNING OFFICER OR DIRECTCR Dat Draytima Prong 8




