FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000004942 03-21-2005 90125 045 ***150.00
1. Entity Name
COAXIS, INC.
Principal Placea of Business Mailing Address
15350 SW SEQUOIA PARKWAY, SUITE 250 15350 SW SEQUOIA PARKWAY, SUITE 250
PORTLAND, OR 97224 PORTLAND, OR 97224 5 n 0237 “8
S s R
Suite, Apt. 4, etc, Sutte, APL. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEiI Number Applied For
59-2993235 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired I} Eeae'zfq lg:i:(i’tional
6 Name and Address of Current Registereﬁ Agent 7. Name and Address of New Registered Agent. -
- - Name : ’ :
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namext entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accopt
the abligations of registered agent.

SIGNATURE
i Signisture. typed of Prinlod name of regsstered agent and Tt f appcabio {NCOTE: fegisuwed Ageni signatuie regurted whon ratln‘uux:nql R DATE .
FILE I;OWH.I FlEE IS $150.00 - - 8. Election Campaign Financing $5.00 Mayge |~ . i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PVST T Derete me Fres dent - K change [ Addition
HAME HALADAY, JAY NAME
STREET ADDRESS | 18420 OLD RIVER LANDING STREET ADDRESS
ciiy-sT-2p LAKE OSWEGO, FL 97034 CifY-ST-2P
MLE cD [ Dejete NILE {7 Crange [ Addition
HAME HALADAY, JAY HAME
STREET ADDRESS | 18420 OLD RIVER LANDING STRFET ADDRESS
CITY-ST- 2P LAKE OSWEGO, OR 97034 Ciy-ST-Zi
T O oetats - § mme < LI’QW/ [JCharge ] Addition
NAME NAME Renee rhalea cﬂ(u,’ .
STREETADDRESS.L, _. . . . .- - snm s | j Sl zo Olel Raiwen L@ﬂd_.. e
CITY ST+ 1P CY-§7-26° ralee Ooweql DR G20 B)V
TiMLE [T belere TME Vite Presicl o L‘?‘rea&wer O Crenge BT ddition
i we  [P>eboral T
STREET ADDRESS STREET ADRESS | 15 350 SO S-(’?u o:a Pre wif # 250
CIry-Si-ap cily-si-4P £t /C?md OR  G7223Y
e [ belete TIE [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST- 28 CITY-ST-ZP . .
TITLE o ) _ O retete LE . e oo E3change . [ ddiion |
NAME " - N o HAME ’ s ’
STREETADDRESS | 7 D STREET ABIORESS
Ciry-sr-zp ° S T o - [ om-st-zp !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that Lhe information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal elfect as i made under oath: that | am an officer or director
of the corporation or the rgceiver or fustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ot on an atiachshent with an addrass, with all other like empowerad.

SIGNATURE: _~ [)&LLC)éffj ﬁe/ourahir Arce 3//?/1)5‘ 503-%21-258F

SIGNATURE AND ‘I‘YPEy'DR FRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytang fhone 3




