L

X FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

_ANNUAL REPORT Secretary of State

DOCUMENT # $35140
1. Entity Name
ALEXANDER ENTERPRISES, INC.
Principal Place of Busingss - _MailingvAddress )
10910 JUNIPERUS PL ) 10910 JUNIPERUS PL
TAMPA, FL 33618 TAMPA, FL 33618
03042004 Na Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE o APBIRaFo
59-3055259 Mot Applicable
- 5. ?ertifif:?te{.of S_tatus Desirad O ?g'gglis:;“""a'

Toa10 SUNERUS BL O o DO NOT WRITE
TAMPA, FLL 33618 . IN THIS SPACE

8. The above named entity submits this statement {or the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiar with, and acgept
the abligations of registerad agent.

SIGNATURE - o s - )
Signatute, typed or printed name of ragistorad agent and tille il apphicabte {NQ3E. Regisierad Agent :ana_?ura raquied whan 'fﬁﬂﬂﬂ'\}?) ) . DATE
9. Election Campalgn Financing $5.00 MayBe D -
FILE Wil FEE 150.00 Y

After MayN'l?zom Feel?ui?l be $550.00 Trust Fund Contribution. [ AddedtoFees ~028 150.00
10, “OFFIGERS AND DIREGTORS | - —
THLE D
NAME ALEXANDER, WILLIAM O,

STREET ACDRESS | 10910 JUNIPERUS PL.
CITY-51- 7% TAMPA, FL

TITLE D

NAME ALEXANDER, YWVONNE
STREET ADDRESS | 10910 JUNIPERLUS PL.
CITY.ST-3F TAMPA, FL

TILE
NAME

il I DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
City-57-2P

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

— o ez gmerio gar i - R

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and acgurate and inat my signature snalt have the same legal efiect as if made under oath; that | am an officar or director
of tha corparation or the receiver or rustee empowered Lo exacuta this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all cther like ampowered,

S]GNATURW _ =\ auw i3 -Z L ~o g
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR . N bate . . Daylme Phona #

= - = o




