2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2004 8:00 am

DOCUMENT # P03000139966 ecretary of State
t. Entity Name
AXIOM BUILDING AND INVESTMENT, INC. 04-22-2004 90040 050 ***158.75
Principal Place of Business Mailing Address
904 16TH STREET NORTH 904 16TH STREET NORTH - - -
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
e Ve AR AERATND D AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (1 0‘,03)/
City & State City & State 4. FEl Number Applied For
y Noi Applicabla
Zp Counuy Zp Courntry 5. Certificate of Status Desired gz'zmﬂw
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PREWETT, DANIEL H
904 16TH STREET NORTH Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE BCH, FL 32250 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of panied name of regsterad agent and Ute £ applcabie. {NOTE: Regwtered Agort s:gnatur equired whon remstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 tetete T [ Change [ Addition
NAME PREWETT, THERESA K NAME
STREEF ADORESS ¢ 904 16TH STREET NORTH STREET ADDRESS
Ciry-531-ZP JACKSONVILLE BCH, FL 32250 CITy-ST-aP
TILE vP [ Delete TiME [ change (7] Addition
MAME PREWETT, DANIEL H HAME
STREET ADDRESS | 904 16TH STREET NORTH STREET ADDRESS
CiTY-57-2P JACKSONVILLE BEACH, FL 32250 TY-ST-2P
TITLE [ Delata TITLE [T change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CiTY-ST-2P
TME O peite TALE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-20
T U Dette TLE [crange [ Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P oIrY-S1-aP
TME [ delete TME - [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an adgress, with all other like emp X .
SIGNATURE: , ( ﬁ\mr{j@/ /7,//%{/ 0 ‘/ THI0067Z)

AND TYPED ORt PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybsme Proce §




