FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPQRT - Secretary of State

P E?WCNE’,“'Q"ENT #P00000006193 03-02-2005 90461 036 ***150.00

XAXI|S, INC.

Principal Place of Business Mailing Address

437 RICHARD RD 437 RICHARD RD

ROCKLEDGE, FL 32952 ROCKLEDGE, FL 32952 '

F T ST SN MIARALEIRY ERoM e
485 Gus Hipp Blvd. 485 Gus Hipp Blvd.

Suite, Apt. #, elc. Suile, Apt. #, eic. 04222005 Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEI Numbar Applied For
Rockledge, Florida Rockledge, Florida 59-3619811 Not Applicable
325955 é:ggt\r;ard 25)2955 }ff‘g?ard 5. Certificate of Status Desirad ] Eese'zal‘ﬁ?:;“mﬂl

8. Name and Addresa of Current Registered Agent ~ 7. Namae and Addross of New Registered Agent
Name
WILSON, KURT D St IK [IZZ'J W:I-I:\I.I-Scl:n' ad A table)
437 RICHARD RD reel ess(P.O. Bpx Numbgr is cceplable’
ROCKLEDGE, FL 32952 ‘fgg T‘?_lpp gfv&
Ci Zj
v Rockledge FL I §§§°§5

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

lho obligations of registered ggent. - /
y A Ls fbs
SIGNATURE / y/ G
DA

Signature, lypa or zrinted name o registered ageat ara tive it epphcabla. (NQTE: Ragistaed Agent sgaaiura required when reinstating) DATE N
FILE NO’WHI:‘ FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Ba
After May 1,"2005.Fae will be $550.00 Trust Fund Contribution. O Addsd to Fess

10. T . - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D . O peketz TILE [Jchange [ Addition
HAME WILSON, KURT D HAME

STREETADDRESS | 1225 S ORLANDO AVE STREFT ADDRESS
“TITY-ST-2IP COCOA BEACH, FL 32931 CITY-S8T-21P

TiiE D [ Delete NLE [ Change (O] Addilion
NAME WILSON, JAMES C 11l NAME

STAEET ADDRESS | 1279 S ORLANDO AVE, UNIT 4A STREET ADDRESS

cnv-‘.:n-?w COCOA BEACH, FL 32931 CITY-§T-7IP

TOLE - 1 pelete MLE [J Change [ Adaltion

MAME . NAME .-

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-57-2IF

TOLE ] Detete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE [ Delete TLE [JChange  [] Adcition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T.2IP CIY-$7-2IP

TIILE [ Datete TITLE [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CIFY-ST-2P

12. | heraby cartify that the information supplied with Ihis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, cr on an attachment with an address‘_wilh all other like empowered,

SIGNATURE: g/”/é s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duter Daytims Fhone #




