2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (A“) | Feb 04,2004 8:00 am

DOCUMENT # s17084 Secretary of State
. Entity Name
ALEXANDER'S NEW LIFE. INC 02-04-2004 90036 004 ***150.00
. .

Principal Place of Business Mailing Address
5006 COLLIER BLVD . 599 8 COLLIER BLVD 3D i v -_——
BOX 111 BOX 111
MARCO ISLAND Fi. 34145 MARCOQ ISLAND FL 34145
us us
2. Principal Place of Business 3. Mailing Address “ll" ||« ||m m“ l mn‘“m “ ‘II'

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State ’ 4, FEl Number Applied For

65-0228397 Not Applicable
Zip Countsy 4p Country 5. Certificate of Stalus Desired (] $8'75 ﬁtdditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - _— L. . i Name,_...__ . _ .. e e e
éé_gE)éACNgLELITEEAEIRi\E/% - Street Address (P.0. Box Number is Not Acceptable)

BOX 111

MARCO ISLAND FL 34146

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and title f applicable. {NOTE: Ragistored Agenl signature required when ramnstating) DAYE
9. Election Camgaign Financing $5.00 MayBe
_ Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Delele TmE [J Change [ Addition
NAME ALEXANDER, DOUGLAS H. NAME
STREET ADDRESS 1599 S COLLIER BLVD BCX 111 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZiP
THLE D [ petate TNLE [ Change ] Addition
NAME ALEXANDER, KAREN F NAME
STREET ADDRESS | 599 S COLLIER BLVD BOX 111 STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-ST-2P
TILE O pelete T0LE [T Change [ Addition
" NAME ~ T s e - — e - - - — - m—— - & NAME™ S - - - c e N — e - .
STREET ADSRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE O pelete TITLE [OJcChange [ Addition
NAME . -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-S7-2IP
THLE [3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21P X
e ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby cerlify that the information supplied with this flisng does not gualify for the exemption stated in Section 112.07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachgnent with an addrass, with all other iike empowered.

SIGNATURE S 442t o

A ‘ /A
SIGNATURE AND TVPED OR PHINTED N.AHE OF SIGNING OFFICER OR DIREC OR c Dayume Phone #




