»

f2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ga3ses3

1. Entity Name

XINIM CORPORATION

Principal Place of Business

% GEQRGE E. POLLIO :
1702 RIDGEWOOD AVENUE
HOLLY HILL FL 32117-1736

Mailing Address

% GEORGE E. POLLIO
1702 RIDGEWOOD AVENUE
HOLLY HILL FL 32117-1736

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90024 015 ***150.00

N

1]

il

I

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEl Number Applied For
59-2280609 Not Applicable
Zip Country e Country 5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = y . Name: . R e ——
POLLIO, GEORGE E. -
346 N 12TH ST Street Address (P.O. Box Number is Not Acceptable)
FLAGER BEACH FL 32136
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regrstered agent and fita if apphcable.

(NOTE: Registered Agent signatura required when resnstanng)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE (my [ pelete HILE Ol change 7 Addition

NAME POLLIO, GEORGE E NAME

STREET ADDRESS | 346 N 12TH ST STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL CITY-ST-ZP \

e VPD O Delete e Dcrange [ Addition

NAME MINIX JR, WALTER NAME

STREET ADDRESS | 821 EASTOVER CIR seeranoiess | |9 L@Ws ST

orv-st-z¢ - |DELAND FL CITY-ST- 2P EDGE Wy e R 34— ove s

TITEE [ petete TILE [JcChange [ Addition
B T R B I s - SR NAMET o e e e R i e - e L e e E = —

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T- 2P

TITLE ] petete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciiy-S1-z21P CITY-ST- 24P

TITLE O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TILE [ petete TiTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-$1-2P CITY-ST-ZIP

SIGNATURE: ___

(2,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

' ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(,eorge Gitlio

Lo HIL-677-130 )

scuarunsﬁﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




