2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # $17084

1. Entity Name
ALEXANDER'S NEW LIFE, INC.

Secretary of State

Mailing Address

599 S COLLIER BLYD
“BOX 111
MARCO [SLAND, FL 34145  US

Princlpal Place of Business

5006 COLLIER BLVD
BOXTT1
MARCO ISLAND, FL 34145  US

DO NOT WRITE IN THIS SPACE

=1 (G RREERE R AR AR

01172005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
650228397 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent

ALEXANDER, KAREN

599 S COLLIER BLVD

BOX 111

MARCO ISLAND, FL 34146

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Sgnalure, lyped or privted name of iegistered agent and tite i applicable

{NCOTE Registered Agent elgnalure required when relnstaking)} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will he $550.00 Trust Fund Cantribution,

9. Election Campalgn Financing

$5.00 May Be
Added 1o Fees

10 — OFFICERS AND DIRECTORS |

TITE D

NAME ALEXANDER, KAREN F

STREET ADDRESS | 599 S COLLIER BLVD BOX 111
CITY-ST-21P MARCOQ ISLAND, FL 34145

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2ZP

THLE

NAME

STREET ADDRESS
GITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

O UOON
08¢ 10V 05—

Y
-80013-025 (50,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07?3)&'}. Flaricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the sorperalion or the receiver or frustee empowered to execute this report as required by Chapter €07, Florlda Slatutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frus an

changed, cr on an attachmgnt with an address, with all other like ermpowered.

INATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

effect as if made under oath; that | am an officer or director




