2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000077991 ecretary of State
1. Entity Name 04-19-2004 90382 042 ***150.00
ALEXANDER OF S.W. FLORIDA, INC.
Principal Place of Business i ) Mailing Address
1837 BEACH PARKWAY, APT. 205 1837 BEACH PARKWAY, APT. 205
CAPE CORAL FL 33804 CAPE CORAL FL 33904
us . us .
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0864079 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?g'giﬂ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e am m o __Name e —_ - - R s e ri—
v&@zéﬁ%hvélggﬁiY APT. 205 Street Address (P.‘O. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
City . FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.

SIGNATURE
Signaturé. typed or printed name of registerad agent and lite if apphcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TTLE [l Change  [T] Addition

NAME MANZ!{, SALVATORE J NAME

STREET ADDRESS | 1837 BEACH PARKWAY, APT. 205 STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904 CITY-51-2IP

TTLE D 7 Delete TITLE ’ [ Change - -] Adaition

NAME MANZ|, VERCNICA E NAME

STREEY ADDRESS | 1837 BEACH PARKWAY, APT. 205 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-§1-2IP

ILE 3 Detete TILE [JChange [ Addition
—HAME -4t s | e e e - o~ * NAME : e s e v TeEe=TT -

STREET ADDRESS STREET ADDRESS

ciTY-ST-7P CITY-ST-ZIP

THLE [ pelete TITLE I Chanrge  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

s ] Delete TITLE . [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-$T-2P

THeE 3 Delste TLE CJ Change 1 Addition

NAME . NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 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 if

changed, or on an ana@m y’ress, with all other like empowered. . )_3/0 0;/7\?
SIGNATURE: ol /gl ‘ /A’ S 730

SIGNATURE ANG TYPED OF BAINTED NAME OF SIGHG OFFICER O DIREGTOR 7 70ee Daylume Phond #




