FILED
200S FOR FROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # P00000102003 ecretary of State
1. Entity Name 04-08-2005 90065 031 ***150.00
AXZA, INC.

Principal Place of Business Mailing Address

624 4TH AVE NE PO BOX 5374

LARGO, FL 33770 LARGQ, FL 33779

OGO R U AR

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoated Fa

59-3679814 Not Applicable
5. Certificate of Status Desired ] ?.: ;?;&m

8. Nume and Address of Current Registered Agent

L0, ROBERT K DO NOT WRITE
LARGO, FL 33770 "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
i  byped o printed names of registsmsd sgent and tie it applicable. {NOTE: Registered Agant signatrs requinad wher rainsiwtng) DATE
FEE IS $150. 8. Elaction Campaign Financing $5.00 Mmay Bo
.n,,ﬂ.,":,",?mm“ g FE:, f,,?. f: soosso.oo Trust Fund Contribution. [0  Addedto Fees
10. : OFFICERS AND DIRECTORS I
TnE PSTD
NAME BULLARD, ROBERT K

STREET ADDRESS | 624 4TH AVE NE
CITY-ST-2P LARGO, FL 33779

STREET ADDRESS
CiY-ST-20

byl I | — — -DO.NOT WRITE- —

e IN THIS SPACE

STREET ADDRESS
CrTy-S1-2P

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ARDRESS
CIey -ST-Zw

12 | hereby certify that the information supplied with this ﬁh does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
i Tindicated on this repo or supplemental rspon is trug an; accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust a rejquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment addr i
SIGNATURE: %«7;

I
SIGNATURE AND TYPED OR ornmmmmﬁmm Dats Deanylime Phone #




