FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 03, 2004 8:00 am
5 e

DOCUMENT # F03000000906 - cretary of State
1. Entity Name
PAXUS. INC ‘ 09-03-2004 20006 024 ***550.00
Principal Place of Busines:;s Mailing Address
9566 IRELAND CT . P.O. BOX 38 .
POWELL OH 43065 . POWELL CH 43065 4 q U 8 3 5 0 2
i i VRN A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State . City & Slate 4. FEI Number Applied For
36-4518351 Not Applicable
?'p Country Zp Country 5. Certiticate of Status Desired O ?g.ggﬂ»::gi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
y&?g&mg&g%%vsp\cmcE WEST #1 602 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32256 '

City FL Zip Code

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

SIGNATURE

Signatura, typed 'or prnted name of registered agent and litle i apphicable. {NOTE: Regictered Agent signature requirec] when reinstaling) DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. [

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  []  Added to Fees

10, ) OFF CEFiS AND DIRECTOHS I 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [T pelete I TITLE [J Change ] Addition
RAME DEROZAIRO, DAMIAN NAME ’
STREETADDRESS | 10661 EDGEWOQOD STREET ADDRESS
CITY-8T-2P DUBLIN OH 43017 CITY-ST-2IP
TME STVC [ selete TITLE 3 Change [ Addiien
NAME RAY, JIM NAME
STREET ADDRESS | 9566 IRELAND CT STREET ADDRESS
GITY-ST-2IP POWELL OH 43065 CITY-ST-2IP
FALE - e Do L, ' e eee ) Detete. Bone e e e e e« e . -] Change. . [ Addition
NAME WILSON, BLAKE NAME
STREET ADDRESS | 4262 N 1 42'Np AVE._. . . e o oo . ) sREETADDRESS.| - .- — e e e el e - —-
CITY-ST- 2P OMAHA NE 68184 ‘g cmy-sT-ze
TILE D : 8 Detete TINE fJChange [ Addition
NAME KAMAL, MEDHAT MAME
STREET ADDRESS | 22 SAGAMORE RD., APT 1B STREET ADDRESS
CITY-ST-2iP BROONXVILLE NY 10708 CiTY-ST-2IP
TILE [ pelete TMLE . [Jchange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ’ ) CITY-ST-7IP
TITLE [ Delete TITLE [J Crange [T Addilion
NAME ' NAME .
STREET ADDRESS ) STREET ADDRESS '
CIFY-ST-7IP ‘ CITY-ST-2IP

12. 1 harebyy certify that the'information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation aor the receiver O trustee owered to executée this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n adddess}with all othgr like empowered.

SIGNATURE: TwA YAJ 9*19-04 bld- 330 &ws

SIGNATURE AND TYPED OR PRINTED NRAME OF OFFICER ORD OR Date Daytme Phone #




