2005 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT (AR} Jan 25, 2005 8:00 am

DOCUMENT # P98000061706 Secretary of State
1. Entity Ni
iy ame 01-25-2005 90028 002 ***150.00

JEANETTE C. ALEXANDER, PA
Principal Place of Business Mailing Address
1049 DEL HARBOUR DR 1049 DEL HARBOUR DR
DELRAY BEACH FL 33483 DELRAY BEACH F{. 33483

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

65-0853530 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
G Mame and Address of Currem Reglslered Agem 7. Name and Address of New Fleg:siered Agent

?(I)_ES()[A)EEIE{}}‘F‘?JBESHETDTFE c Street Address (P.C. Box Number is Not Acceptable}
DELRAY BEACH FL 33483

Name

City FL Zip Code

8. The above named entity subrnits this statemenl for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. |am familiar with, and accept
the obilqauons of reglstered agent. | .. ) ~ - A~ . -

P I SN ' ey
SIGNATURE‘:,. R I TRt ] /
— _Sﬂnal___uf. . _,ud o prinied nama o registsied . _-nli.. - e if applhcebla " {NOTE Registarad Age wgnature iequited when rainstating) CATE
DRSS ~ennari: iy i o R R S
Ai;‘teflhliay 10‘1%";'5 !EE:VIV?I!?:D%O:O 00 9. Election Campaign Einancing $5.00 May Be
5 Trust Fund Contribution.  [] Added to Fees

Check Pa_ able to Flonda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIFDEN T 1 Detete TILE . Clchange [ Addition
NAME ALEXANDER, JEANETTE C HAME
STREET ADDRESS | 1049 DEL HARBOUR DR STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-S7-2IP
TITLE 1 petete TILE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-$T-21P
TITE ) O oetete THLE ’ (O change [ Addition
NAME ) i NAME ’ - T T
STREET ADORESS STREET ACDRESS
CINY-S1-2IP ' GiIY-S1-2P
DILE 3 Delete 117LE ] Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- SI-7iP CITY-ST-2IP
TNE - O Delete ilits [ Change  [TJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-S1-2IP
TILE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1F . ) CIny-si-21p

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 certity that the information
indicated on this report or supplemental report is frue and accurate 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 recedver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

AND TYFED OR PRINTED Daytene Phone #




