FILED

° 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108657

1. Entity Name

A. ALEX, INC.

ecretary of State

04-26-2005 90166 005 ***150.00

Principal Place of Business

13604 S. VILLAGE DR., #2313
TAMPA, FL 33618

Mailing Address

13604 S. VILLAGE DR., #2313
TAMPA, FL 33618

A AR O

2. Principal Place of Business 3. Mailing Address
Suite, AptL. #, atc. Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3485495 Not Applicable
Zi Count Zi Count it
P ounty P ouniry 5, Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARD, ROBERT G JR
16644 VALLELY DR.
TAMPA, FL 33618

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragrsiered agent and ttle 1| applicable. {NOTE: Regislerad Agent signatura requrad when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

THE o £ Delete LE Cee s de * - O Geange K] Acditon
4

havE ALEXANDER, ALICE L NANE fes casudex f

steEs aooress | 13604 S. VILLAGE DR.. #2313 STREET ADORESS Seu&a« A

CIFY-5T-2P TAMPA, FL 33618 ¢ITY-S1-2P

THLE O pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S7-2P

THLE 7 oetete TITLE [0 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ory-sT-2p

TILE [ etete TMiE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

THLE [ Selete (113 [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OITY-ST-2P

TLE [ pelete e [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP ory-$T-2P

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infosmation
indicated on this reporn or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iy execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

bztos

et like empowered.

Alce L. R\W&W }/

INU OFFICER OR DIRECTOR

(813) AR~ 2% (A

Daytme Fhone #




