FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

REJUVX INTERNATIONAL, INC.

DOCUMENT # P00000016880

03-16-2005 90046 019 ***150.00

Principal Place of Business

927 VONNA JO CIRCLE
PENSACOLA, FL 32506

Mailing Address

927 VONNA 10 CIRCLE
PENSACOLA, FL 32506

20021482

2. Principal Place of Business

3. Mailing Address

A T M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HORTON, ENA M :
927 VONNA 1O CIRCLE to
PENSACOLA, FL 32508 '

01312005 GChg-P CRZEQ34 (10/03)
City & State - Cily & Slate _4. FEI Number } Applied Far
59-3646888 T Not Applicable
Zp Country . Zip Couniry 5. Certificate of Staws Desired [ $8.75 A_dd:tional
. Fee Required
. 6. Nam# and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entify submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registened agent and

uthe f appicable,

{NOTE: Registered Agent Signature raquirdd when renstating)

FILE NOWH! FEE IS S15q;00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE CEQ 7 petere BHE [Qchange  [[] Addition
NAME - |FHORTON, ENA M . L NAME

STREET ADDRESS | 927 VONNA JOE CIRCLE © ¥ sTRET ADORESS - - o
CiTY-57-2F PENSACOLA, FL. 32506 CITY-ST-2P

TILE 8T O delete TLE [J change [ Addition
HAME ARCHER, BRYNLEY B NAME

STREET ADBAESS | 1254 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS

CY-ST-DP KISSIMMEE, FL 34741 CITY-ST-2P

TINE P O Delete TIE [ change [ Addition
NAME HORTCN, ECWARD RAME

STAEET ADDRESS | 927 VONNA JO CIR STREET ADDRESS

Chy-S35-2p PENSACOLA, FL 32508 CITyY-S1-2IP

TITLE ) betete TiTLE {]Change  {_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-5T-2F

TILE (] Detete TLE { Change ] Acdition
NAME NAME

STREET ADDAESS STREFT ABORESS

CiTY-ST-2P CRY-ST-7P

TITLE ] Detete TILE [Jchange £ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CTY-§1-2P yd - i oTY-ST-2P .

12. 1 hereby certify that the inforg

indicated on this report g o1
of the corporation or ¢ e
changed. ar on an gia

empowered

an Sther like empowered.

| Iied with this filing does not gualify for the exemption staled in Section 119.07{3)(J), Fiorida Stalutes. | further Cartify that the infarmation
ﬁ porl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . [

o 55 3’087

#Mz AND TYPED OR PRINTED NAME OF SIGMING OFFACER OR DIRECTOR

9% I'I LY !oS

Cayume Phona #

( Epwals 3. Holdon




