. - FILED

2004 FOR PROFIT CORPORATION Sgl; 03, 2004 8:00 am

. ANNUAL REPORT cretary of State

DOCUMENT # L67700 09-03-2004 90005 023 ***550.00
1. Enlity Name
DAXA, INC.
Principal Place of Business ‘ Mailing Address
635 SR 512 695 SR 512
SEBASTIAN, FL 32958 ., US SEBASTIAN, FL 32958 US _
e s WATIVIAC ISR AR DR
Suite. Apl- 4. el ' Sale. Apt 4. etc 08102004  ChgP  _CR2EQ34(10/03). -
Cily & State . _Cityd State— — ~ == N 4. FEI Number ; Applied For
T k ' 59-3008070 Not Applicable
2ip ; Country Zip Country 5. Centficale of Staws Desred [ Ei.zgsqa?ed‘;hon&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PATEL, N.G. v - . - e .
695 FELLSMERE ROAD Street Address {P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
. . o City .FL ! Zip Code

8. The above named enmy ‘submits this statement tor the purpose of changingits reglslered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obhgahons of reglslered agen\

SIGNATURE :
Signstue, ped 01 prntedd rarme of regisered agent and btle | applicatia. {NOTE: Reyistared Agant sigralure required whan reinstating} OATE
FILE NOWII!: FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Cortribution. 0O  Addad 1o Fees
19, - QOFFiICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIRE O Change [ Addition
NAME PATEL.NG ’ NAME
STRELT ADDACSS | 323 LANTERNBACK ISLAND DR STREET ADDRLSS ™
CIlY-5T-ZIP SATELLITE BCH, FL CITY-51-4P
W =TT VSt = - T 1 0 = T ME-  — e [ = o = 2 o ot = e wmw e [)-Ohange-  []-Adddtion-
ReAME PATEL, DAXA NAME
STRICTADDACSS | 329 LANTERNBACK ISLAND DR STRCCT ADDRESS
CITY-§1-21P SATELLITE BCH, FL QITY-§1-2P
TLE ! 3 Delete e [ change ] Acdition
NANE NAME
STREET ADRRESS STREET ADDRESS
CHY-$1- 230 . ClIY-SI-21P
me [ ) o Olveee _ _ fome | O3 change [ Aadition
HAME K NAME ’
STAEET ADDRESS . STREET ADDRESS
CIrY-51-21P i CITY-ST-2IP
e ! ] Delete e [1change L] Addilion
TeAdE ' NAME
STREET ADCRESS STREET ADBRESS
CITY-ST- 2P . . CiTY-ST-DP
TILE . [ Deete TTLE {0 Change  [J Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-St- 4P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119. 07§3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the recaiver or lruslee empowered Lo execute this repoxl as required by Chapter 807, Florida Statules; and hat my name appears in Black 10 or Block 11 if

changed, or on an attachment with an & er Hke empow -
3727 oy

SIGNATURE
ING QFFICER QA DIHEGTOR o lJaIJ Draytwne: Phone: o

z R i) e e e




