2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # K19430
vt ecretary of State
_ _ ofe 2fe e
XIPHOS, INC. 04-23-2004 90187 005 158.75
Principal Place of Business Maifing Address
455 DOUGLAS AVE } 455 DOUGLAS AVE
STE. 2155-30 STE. 2155-30
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us ) us
2. Principal Place of Business 3. Mailing Address ”|I|I || “ I Illl ||||| ”m || Mu“l ‘l 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2893260 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ{ $8'75 Additionai
Fee Required
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
lon E . = D - . ‘Name - e L N . . —.
MCKELVEY MORRIS E .
455 DOUGLAS AV,E' Street Address (P.O. Box Number is Nat Acceptable)
STE. 2155-30 :
ATLAMONTE SPRINGS FL 32714
City FL Zip Code
.B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signature requirec! when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS _I 11. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11
TME PTD [ Delete e [ change [ Adition
NAME MCKELVEY, MORRIS E NAME
STREET ADDRESS | 8515 LAKE VINING CT. APT 4306 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CITY-ST-ZIP
e [ Delets TME [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-7P . CITY-8T-2IP
i 117l e R S = Clpglee ~ —“FmE "~ =~ fF T wc- - = mE s eEe ) Change = - ] Addition™
NAME NAME
CGTREEFADDRESS’|T C ¢ 0 T Tt S ol R ADDRESS [ T 7 T w e e e s
CiTY-sT-2P CITY-ST-2IP
TITLE O Detete TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TALE 1 Delgte TmEe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ‘ CITY-ST-2IP
TME 2 Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P

. 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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 ather like empowered.

SIGNATURE: 7;72%4«) < MM_ Plsees & A5 ,4-f f’—JM’ LY 40 6826228

SIGNATUAE AND TYPED OR PHII fm\m}eﬁs smmna OFFICER O IXRECTOR Daytima Phone #




