2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) - FILED
DOCUMENT # M20705 £ Mar 05, 2005 08:00 AM

1. Entity Neme Secretary of State
CONTRAX, INC.

Principal Placé of Bﬁsine;s T ' :Mailin,g Address
11457 MANATEE BAY LANE 11457 MANATEE BAY LANE
WELLINGTON FL 33467 _ WELLINGTON FL 33487
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State S 4. FEI Number Applied For
59-2686457 Not Applicable
zp ' Country Zp Gountry 5. Certificate of Status Desired | $8.75 A.dditional
Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o T T - ~~] Name T

??%‘?Jm&gg}gg IéEY LANE Street Address [P O Box Number is Not Acceplable)

WELLINGTON FL 33467

City FL ‘ Zip Code

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

SIGNATURE — — - — -
Signaure Iyhed Of printed nama of ragrsterad agant and ik #f spplicebls {NUTE Regrstarad Agent srgnature requirsd when ra nstanng) DATE
FILE NOW1!! FEE I$‘$150'00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributon [ Added to Fees

ifake Check Payable to Florida Department of Stats
10. o DFFICERS AND BIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE Vs - 1 Delete mr {J Ctange ] Addition
NAMF BOYAJIAN, CAROLE ' HAME
SIREET ADDRESS {11457 MANATEE BAY LANE STRCTTADORCSS Ug[] 00251937
prvsr-2e  |WELLINGTON FL 33467 ot si-op ﬂ':lf’(L!PL ja llllagmﬂﬂ? 10,00
et PTD ' [ Delete nie {1 Change  [] Addition
NAME BOYAJIAN, KENNETH NAME
STREET ADDRESS | 11457 MANATEE BAY LANE CTEET T AQDRESS
CTy-8I-2IP WELLINGTON FL 33467 Y S1-2P
e ) 7 pelets™™ nir [ Change [ Addition
NAME RAME
STREFT ADDRFSS SIRFITADARFSS
Cliv-51-2IP Criv-gi- 2P
THLE o 7 _‘ 1 Defete mr [TJ Change ] Additlon
HAME T NAME
STRECT ADDRESS SIREE) ALDRESS
QY- ST-21P oTy ST AP
fie T T = R ' [J Ghange [ Addition
PAME NAME
SIREET ADDRESS STREET ADLRESS
¢ivy-SI-2if ‘ CHTY 51 0
fiiis . ' 7 Datets g l ’ [ change [T Addilion
NAME NAME
SIREST ADDRISS STREET ADORESS
eIre-ST ap CaTY-50- 4P

12. | hereby certify that the . Efé_rr_naﬁon supplied with s ﬁﬂng does norﬁualif;} for the exemption stated in Section 119.07(3)(1), 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 lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustes emrowered 1o execute this &,‘?"3 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an addregs, with all of like empowered.
Ries

SIGNATURE: K E s st é‘?ﬂ: 7 Dirscron /e 121- 772 71)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diare, Oaytima Phana 4




