2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT

DOCUMENT # P88000014348

FILED
Mar 10, 2005 08:00 AM

1. Entity Name

ALEXANDERJ;I?. S INC.

Principal Place of Business

PO BOX 770637 P
ORLANDO, FL 32877-0657

Malling Address

ORLANDG, FI. 32877-0657

0. BOX 770637

DO NOT WRITE IN THIS SPACE

Secretary of State

R A

5. Certificate of Stalus Desired 0

03072005  No Chg-P CR2EQ34 (1(/03)
4. FEl Number Applied For
59-3575994 Not Applicable
$8.75 additional

Fee Redquired

% Name and Address of Cutrent Regir

Agent -

LAYZELL, RA.
4012 BROOKMYRA DRIVE
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

P

8. The above hamed enmy'éx;bmits This statement for he |
the obligations of registered age

pose of thanging fts registered office or registered agert, o tolh, in the State of Florida.

{ arn farniiar with, and accept

7[0S

SIGNATURE = e .
Signature, ypad or prinkad ant and title «f applcable. {NOTE: Rogistered Agant slgnature foGuirea whan rginglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. ~ CFFICERG AND DIREGTORS | R
TINE P
NAME LAYZELL, RAYMOND A o o))
STREET ADDRESS | 4012 BROORMYRA DRIVE 3/ LEH}"ED‘":’EE;EJ
oTY-SLZP | ORLANDO, FL 32837 N - 03/10/05-80034-008 150,00
TITLE v
NAME MCCREADY, ALEX
STREETADDRESS | 4012 BROOKMYRA DRIVE
CITY-87-7P ORLANDO, FL 32837 I e
Tne D
HaNC MicHasL CHRIE PP
STAEETADDRESS | PO BOX 770637 B
orv-g-zp | ORLANDO, FL 328770657 . DQ N_OT 7WRITE
YTE
me IN THIS SPACE
STREET ADORESS
CTY- 87> 2P B i . i -
fITLE
HAME
STREET ADDRESS
CiTY-S0-ZP . o T ity eyl sl S e
e
HAME
STREET ADDRESS
GITY-5T- 2P . e e e

12. | hareby cerﬁfg that the information supplied with this fiing does not quality for the sxemption stated i Sectiory 118.07(3)i), Florida Statutes. | further certify that the information

indicatad on Ihj :
of the corporation or the receiver or frustes empower,

changed, or on an attachment with an address, wilirall other like empowered.

SIGNATURE:

s repart or supplemental report is true and aceurate and tHat my signature shall have the same legal effect as if made under oalhy; that I am an officer or director

to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SYQHING OFTICER OR DIRECTOR

3/7/’5

Daytitne Prone #




