2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P95000079252 ecretary of State
1. Entity N
Y e 04-26-2004 90985 037 ***150.00
COMPAX, INC.
Principal Place of Business Maiiing Address
5901 RIVER QAKS ROAD 6644 NW 39 EXPWY
EDMOND OK 73013 BETHANY OK 73008
us us
SRR SRR
Suite, Ap[‘ #, etc. Suite, AD[‘ #, etc. MOOHE CRzE034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0682647 Not Applicable
2ip Country ip Country 5. Certificate of Status Desired ] ?i‘;i&?eﬂﬁonm
. 6. Name and Address of Current Registered Agent . L 7. Name and Address.of New Registered Agent._ . __
Name ] . ) N
%%BQE%TTN(V;V%E%M G Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

“SIGNATURE
. Signaturs. lyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ etete E [ change  [J Additicn
NAME BOSTIAN, RICK NAME
STREET ADDRESS | 5801 RIVER QAKS RD STREET ABDRESS
CITY-ST-2P EDMOND OK 73008 CITY-ST-2IP
TINE [ pelere TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
MLE - ' ’ " O pelete TITLE T CT - [ Change = [ Addition
MAME . . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deiete FITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-S¥-ZiP
TMLE O elele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SF-ZP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptfon stated in Section 119.07(3){i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered ~ N
9 ° R\C__\Q &5'1' tan /
SIGNATURE:

oS 8RAEY

Daylime Phona #




