2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # M20705

1. Entity.Name-

CONTRAX, INC.

ANNUAL REPORT (AR)

03-04-2004 90005 025 ***150.00

Principai Place of Business

11457 MANATEE BAY LAKE
WELLINGTON FL 33467

Mailing Address

11457 MANATEE BAY L-AKE
WELLINGTON FL 33487

2. Principal Place of Business

N7 MAATEE by LANKE

3. Mailing Address

{1 -5 MANATEE

gd:y LANE

[l

fll

Mar 04, 2004 8:00 am
Secretary of State

[

* BOYAJIAN, CAROLE
FL 33437

CALLe LoyATiAN - -

Suite, Apt. #, etc. r Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
58-2686457 Not Applicable
2z, Count Zi Count i
° Lty ® ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P‘O‘ Box Number is Not Alepta'ble)

HYST MaNaree Bay LANE
“Loehin6o A ’

FL | *33%¢2

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnfed name of regisiered agent and title il applicable.

{NOTE: Registerac Agenl signatura retjuired when reinstabng}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME Vs [ pelete TME E.Ehange 7 Addition

NAME BOYAJIAN, CARCLE NAME

STREET ADCRESS | 8008-ROBEMARIE-AVE WEST smeer aooness | | |8 7 MANATEE Aff"f LAnE

CTY-STZP | BOXNFON-BGH FL oITy-s1 P wellysevod L. 33 ¥ 7

TIE PTD 3 pelete TITLE ’ ?Change [ Additian

NAME BOYAJIAN, KENNETH NAME

STREET ADDRESS | 80GB-ROSEMARIE AVE W, stheer sotRess | H f S MANVATEE !47 {an £

omv-sT-7P | BQYNTOMN-BEACH FL- CITY-ST-2IP Wé/ﬁz/ A Eyos ~L 33¥¢ 7

TITLE ] pelete THLE [l Charge (] Addition
I S - - = NAME- - —— —[- -~ R e e ST ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 peicte TITEE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-51-2IP

TLE 1 Detete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Dette TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

SIGNATURE: /

3/1fosf

12. | hereby certify that the informatian supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trusteg empowered 10 executa this report as reguired by Chapler 607, Fiorida 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 empowered.

Sty 193 408

W / Z"IM-'—\
SIGNATURE AND TYPED OR PRINTED NAI?(OF HING OF'Fl‘:ERaOﬂ DIRECTOR

B o

T bae Daytme Phone #

5] 7 7 s




