2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
- o Secretary of State

DOCUMENT # H66880

1. Entiy Name

SAXON ENTERPRISES, INC.

Principal Place of Bustness . Mailiné Address

18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY

TEQUESTA, FL 33463 US TEQUESTA, FL 33468  US
04132004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Numker ' Applied For
59-2575493 Not Applicable

B. Certificate of Status Desired geae-gfq Adtlanal

6. Name and Addrees of Current Registered Agent

S S FEDERAL HIGHWAY DO NOT WRITE
SEQUESTA, FL 33469 ’ !N THIS SPACE

8. The above named entity submuts this statement far the purpoée of chénglng its registerad office or reglstered ageﬂi. or both, in the State of Florida. | am famillar with, and accept
thu cbiligations of registered agent

SIGNATURE .
Signatute, typod or piicted name of regislerad agent and e if spplicatie {NCTE. Registered Agent signalure rsquired when rainslating) DATE
i 23163
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs OO0 2
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution. O  Added to Fass 042704 -R00T5-015 18R
10, OFEICERS AND DIRECTORS T —
TILE PS
NAML MILLER, ROBERT L

STREEY ADORESS | 18679 SE FEDERAL HIGHWAY
CITY-ST-ZP TEQEUSTA, FL

111’3 v

NAME RUBENFELD, DAREN L

STALET ADDRESS | 18679 SE FEDERAL HIGHWAY
CITY-ST-2IP TEQUESTA, FL 33468

TRLE W
NAME AUSTIN, CHRISTOPHER

18679 SE FEDERAL HIGHWAY
EEEZ:?SESS TEQUESTA, FL ) DO NOT WR'TE

e | IN THIS SPACE

SIRECT ADDRESS
Gy-sr-2IP

e

NAME

STRELT ADCRESS
CIY SI-21F

TLE

AR

STREET ADDRESS
CITy-ST-2IP

12. | hareby cerliiy that the mformation supplisd withr this filing does not qualify for the exemption stated in Section 119.07 3}[?, Florida Statutes. !Hurther cerlify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall havae the same legal effect as it made under oath, that | am an officer of director
of the corporation of the receiver or rustee empowarad fo exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerod.

SIGNATURE: _— {/— ., )

SIGNATURE Ao TYPLD O PRINTED NANE OF SIGNING, OFFICER OR DRECTOR Dale T Caytme Prone 4




