2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000000044

1. E

TAXOLOG, INC.

ntity Name

Principal Place of Business

101

FAIRFIELD, NJ 07004

Mailing Address

NDUSTRIAL RD
PO BOX 7125
CAVE CREEK, AZ 85327

(/0 HARRISON CPA & CONSULTING P.C.

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90133 032 ***150.00

40066163

LR

01032005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied Fer
22-3583208 Nt Applicable

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HO

DEPT. OF CHEMISTRY,
FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306

LTON, ROBERT A

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE L _ﬂ A

(NE}YE. Registared Agani signalura required when reinstating) DATE

Signatwre, typed of nrgl'ed name ol regittered agent and tile it applicable.

t

wFILE Nownt FEE1S, $150.00¢;r ) = 3. Election; Q%Q‘P”'g” Enancing.,..

fter May.42 2005 F. will;b&$550.001, st e Fung Con'iﬂgumm SFeH]

!

$5 00 MayB&-
Added ko Fees

‘..r

Lt "ﬁi‘

Lo ‘»(.;f r_uH"- FooUibe, e |V G EE O HDE
. i “OFFICERS AND DIRECTORS & -~ i )
e | PCD 4
NAME METTS;LEWISL |
STREET ADDRESS | 10 INDUS‘I’ IAL RD
CITY-57-2IP FAIRFIE;—.D NJ 07004
TITLE STO: . 'r-'
NAME HARRISON, RICHARD A
STREET ADDRESS | PO BOX 7125
CITY-5T-21P CAVE CREEK, AZ 85327
TIlLE D
NAME HOLTON, ROBERT A
STREET ADDAESS | DEPT. OF CHEMISTRY, FLORIDA STATE UNIVER
CITY-5T-7IP TALLAHASSEE, FL 32306
TILE D
NAME HINKLE, CLIFFORD R
STREET ADDRESS | P.O. BOX 351
CITY-$7- 2P TALLAHASSEE, FL 32302
THLE
RAME
STREET ADDRESS
CITY-5T-2IP
THLE
NAME ALLGOOD, J. KELLY
STAEET ADDRESS | 236 WINGED FOOQOT CIRCLE
CITY-ST-2IP JACKSON, M5 39211

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?2 e A Wcrion ‘1,15 Jos Y6o-229\T))

SIGNATURE:

indicated on this report or supplemental report |
of the corporation or the receiver or lrustee
changed, or on an allachment wi d

ith alt other like empower

IGN.ATURM TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR

Date Daylima Phone #




