L}

FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000091456 04-23-2004 90270 002 ***158 75

1. Entity Name
SAXON BUSINESS SYSTEMS OF CENTRAL FLORIDA,
INC.

Principal Place of Business

14025 NW 60TH AVENUE
MIAM! LAKES, FL 33014

Mailing Address

14025 NW 60TH AVENUE
MIAMI LAKES, FI. 33014

94062474

IR,

2. Principal Place of Business 3. Mailing Address
-—Sule. Ant 4. te. C o e BUlEARLESE e 04162004~ - -—Chg-P———— CR2E034-{10/03) ~———
City & Slate City & State 4. FEI Number I TApplied For
65-1044762 [ Inot appiicale
Zi - —
P Country dp Sountry &, Certificate of Status Desired X $8'75 ﬁdd;t!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HILL, RICHARD A
14025 N.W. 60TH AVENUE
MIAMI LAKES, FL 33014

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

City

FL | Zip Code

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

SIGNATURE

Sigrature. typed or printed nams of registered egent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

8. Election Gampaign Financing $5.00 May.Be

FILE NOWIIL _EEE 15 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS At
e D [ Detete Tz DVP ] Change@
HAME ABBATE, FLORIO NAME CAVALLARQ, GEORGE

STREET ADDRESS | 14025 NW 60TH AVE. STREETADDRESS | 7] 4025 NW ﬁo-th Ave

CHY-ST-2P MIAMI LAKES, FL 33014 —— CITY-ST-2IP MIAMI_LAKES FL_ 33014

T AST W TILE [Jchange [ Adgition
NAME HILL, RICHARD A NAME

STREETADDRESS | 14025 NW 60TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33014 CITY-87-21P

TME [ Delete TILE [ Change  [7] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-5T- 2P .

TiLE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delete TMLE [T Ghange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delste me [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiv owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 §#

changed, or on an attach ith alf other like empowered. s[
——

303 2-ov0

Daytime Phone #

SIGNATURE:

Cate

WAND TYPED @R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\




