K

FILED
2005 FOR PROFIT CORPORATION . Jan 14, 2005 8:00 am

ANNUAL REPORT 2 Secretary of State

DOCUMENT # P99000102948 01-14-2005 90008 048 ***150.00
1. Entity Name
ALEXAN CORP.
Principal Place of Business . Mailing Address i R
P.0. BOX 590 P.0. BOX 590 : 5 0 00 86 U 2
/0 G. ALEXANDER CPA C/0 G. ALEXANDER CPA
PALM CITY, FL 34991-0590 PALM CITY, FL 34991-0590
T s AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01072005 Chg-P CR2E034 (10/03)

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

. 65-0982712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent ~ - = T * - = 77 Name and Address of New Registored Agent "~ - =~ -
Na
ALEXANDER, GARY CPA o Alexander, Gary D. CPA
2ETaSni—H AT RS SSERT \ ’ 4151 S.W. 30" Street
PG Ryl S0 5 am— —
? ~ Suite E
t—— Palm City, FL 34990
Cit Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgant; or Both; I the” State ot Florida ™1 arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lypad or printad nama of régistersd agert and btfe il applicable {NDTE: Registered Agenl signature required when reinsiating} DATE
. FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TME [l change [ Addition
NAME DE MONTREMY, PASCALE JEANNE C NAME
STREET ADDRESS | P.O, BOX 590 STREET ADDRESS
CiTY-ST-2IP PALM CITY, FL 349910580 CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME ) NAME :
STREET ADORESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP
TTLE [ Defete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P e T - - - — . =fome-sT-ap - - -~ See - - - -
TIE {3 Delete TTLE [ change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciry-31-2IP
TITLE O Delete TILE [ change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2P
TILE . : 3 pelete TILE O Change  [[] Addition
HAME : NAME '
STREET ADDRESS | N i ) ' ) STREET ADDRESS
CITY-ST-ZiP . v - CITY-5T-2P

12. | hereby certifz that the informationsupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida 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 carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.. " ™. "~ . .

SIGNATURE: " % ﬁﬁ&ﬁfy//’“ //é ﬁ{ 779% 3% W80l

);sfurruns !.NWPED of | th? NAME OF 5l@NING OFFICER OR DIRECTOR Daytima Phoro #
v ’



