2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000045889

1. Entity Name

SCREEN TEST/ALEXANDER PRODUCTIONS, INC.

ecretary of State

04-28-2004 90244 044 ***150.00

Principal Place of Business

5085 HWY 19 N.
PINELLAS PARK FL 33782

‘Mailing Address
9085 HWY 1S N.

PINELLAS PARK FL 33782

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

IH

ALEXANDER, DENNIS
9085 HWY 19 N.
PINELLAS PARK FL 33782

MOCRE CR2EGC34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3511482 Not Applicable
Zip Cauntry Zip Country 5. Cerlficale of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agem
e e e et s . ce- I - | Name.

o e e L TR L

Street Address (P.O. Box Number is Nol Acceptable)}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiared agent and tita if applicable. [NOTE: R Agent q when rei a} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
,_l*;lj. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Detete e [dchange  [3 Addition
NAME ALEXANDER, DENNIS NAME
STREET ADDRESS {9085 HWY 19 N. STREET ADDRESS
CITY-37-20P PINELLAS PARK FL 33782 CITY-ST-2P
FITLE STD O Delete TLE [ Ghange  [3 Addition
NAME ALEXANDER, FERN NAME N
STREET ADDRESS (9085 HWY 19 N. STREET ADGRESS
CITY-ST-2P PINELLAS PARK FL 33782 CITY-ST-2P
TITLE [ Deete THLE [ Change [ Addition
THAME T | E R e e iy e 4 T p T e T T g o “MAME == - ™ — et - e e L S 4t i — e et -"
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TME O peete THLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZtP )
TITLE [} Delete TITLE [ Change: [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cimy-§1-2IP CIFY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E : V SIGNATURE AND TYPED Of PRINTED NAME OF Slﬁﬁi-‘f;lcl;lo?! DIRA:CT/O.R l[,){ /0 'y

122-577~{391

Dayuma Phone #




