"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 30, 2005 08:00 AM
DOCUMENT # P00000040041 F T Secretary of State

1. Entity Name
AXIS FIRE SUPPLY, INC.

Principal Place of Businass Malling Address
14476 DUVAL PLACE WEST P, 0. BOX 26328
SUITE 110 JACKSONVILLE, FL 32226

JACKSONVILLE, FL 32218

WA

04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number - Applied Far =
59-3640021 Mot Applicable
8, Certificale of Stalus Desired [ fg-;’gﬁfﬁd;“""a'

6. Name and Address of Current ﬁégi;tered Agent

ALEXANDER, JOHNT DO NOT WRITE

14476 DUVAL WEST

FACKEONVILLE, FL 32208 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida, | am familiar with, and aceent
the obligations of registered agent. -

SIGMATURE
Signatyre, tyned o ackvted name of registeredd agent and te i applicabla, {HOTE: Registered Agtrt s‘.qr@yru 'a_quf'ﬁa when reinsiating) ) . DATE -
! 9. Election Campaign Financing  _ ~  $5,00 May Be
Afte: %Eyﬂ‘?%gsl:;f‘l:iﬁ1fg '35050_00 Trust Fund Caontribution. 1 Added to Faes
10, CFFICERS AND DIRECTORS q "
TITLE P .
NAME ALEXANDER, JOHN T MR
STREETADDRESS | 3435 PHILIPS HIGHWAY, #301
cry-sT-zp | JACKSONVILLE, FL 32207 . . 8"&{"}8{5[}3{5 1359 o
e VP (54, 52,! A-BO0RE-G12 158,15
NAME MONTGOMERY, JOHN D MR

STREET ADDRESS | 3435 PHILIPS HIGHWAY, #301
CITY-ST-ZIP JACKSONVILLE, FL 32207

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-sT-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP e

12. 1 hereby certify that the information supptlied with this filing doas not qualify for the exemption siated in Section 1 IQ,Q?%S)(i). Floridda Statutes. | further certify that tha Information
indicated an this repart or supplemental repaort is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the regaivessatrustes empowered to executs this report as required by Chapter 607, Fiorlda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atige an addws\s. with all gther ke empowergd,
~
SIGNATURE: ﬁf/ ?ﬂ,/ DS _ oy ’D?,uﬁ{fm'a??’%




