| | FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # F01000002347 05-04-2004 90191 045 ***150.00

1. Entity Name '

PLAXICO ENTERPRISES, INC. -

P—n:ncliba} Piace of Bdsingss ' Mailing -Addre# T - N

6813 RADCLIFFE-DR. 1 . P.O.BOXT7213 T L 44Ubduafs

ALEXANDRIA, VA 22307 .. ALEXANDRIA, VA ' 22307 -

R S IICH R RH MmN
St ApL 8. ke, | e st 02272004  Chg-P CR2E034 (10/03) S
Ci'ry & State B City & State . = 4, FEI Number Applied For

54-1992429 Not Applicable
B - JaCountty izl Zip | _Country. 1”5, Cefifoate of Status Desred [ ?g.gfq lmioﬁal :
N :%M . #"6&-Name and Address of Current Registered Agent 7. ﬁama and Address of New Registered Agent
CC * | Name

GREENE, WILLIAM
‘RR'1, BOX 3665 ' Street Address (P.0. Box Number is Not Acceptabie) L

" MADISON; FL 32340

City ‘ FL inp 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 tamiliar with, and accept
.the ebligations of registerad agent. . o

SIGNATURE — :

Slum?tum. typad or prinled name of regisiered agent and title if apglicable. . {NOTE: Registared Agent signature required when reinstating) DATE
F“-t-‘. NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O]  Added to Fess
10. I .OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ delete TTLE . [ Change 7 Addition
NAME WHITE, WILLIAM H R NAME .
- STREETADDRESS | 6813 RADCLIFFE DR. + || STREEY ADDAESS ‘ 4

cmy-st-2¢ | ALEXANDRIA, VA 22307 - . , CITY - T- 2P _ ,

s TME e ezfien oLl L e e 3 Detete: .l TITLE M . - —  [J'Changs  [CF Addition
NAME . NAME ‘
STAEET ADDRESS | ' : ] STREET ADORESS
CITY-ST-ZIF, : - . . | cmy-sr-zie
TITLE : ‘ - .0 Delste TITLE ) . [ charge [ Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TRLE 1 - . Ooewe - | me . [ Change [ Agdition
NAME NAME *

STREET ADDRESS } ) o * STREET ADDRESS

CITY-S7- 7P = cny-sT-2Ip . .

e .o e T [ Defete ¢ TTLE T S *[J Change [ Addition
NAME s HAME ° T e

: STREET ADDRESS - *.. - ST anDAEss | vl e e .

CITY-ST- 7P o f anrvesrtzp o s :

TIE " D 0eete TITLE [Jchange {7 Addition
NAME ] ] NAME ’

STREET ADDRESS : o i STREET ADDRESS

cTY-5T-2P . CITY-5T-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot frustea empowered to execute his report agirequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all other [jke sfmpowered?, .

SIGNATURE:

. SIGNATURE AND TYPED OF PRI

S




