2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am
DOCUMENT # P01000001507 ‘ Secretary of State

1. Entity Name
MED-X INTERNATIONAL, INC. 03-14-2005 90094 045 158.75

Pringjpal Place of Business Mailing Address .
3338 BAYSHORE COURT 3338 BAYSHORE COURT R TT! U - U {30
SPRING HILL FL 34608 SPRING HiLL FL 34608 Tt ‘,b o
us + . us o
4261 Setvere Beery Coer
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
% /‘/ 274 S /J@A/G M , ! ; 59-3693204 Not Applicable
ip Coumry Country ) ) $8.75 Additional
3 ¢¢’ o ? 3%0 ? 5. Certificate of Status Desired Iﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - - - Name - - - T T/ T T

WES (AS A&OVE 2") Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

F-P-05

{NOTE' Regisietad Agunl signature requared when minstalng} DATE

/

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 petete TLE O Change ] Addition
NAME HONIGMAN, CHARLES NAME
STREET ADDRESS | 3338 BAYSHORE CT. STREET ADDRESS
CITY-5T-2F SPRING HILL FL 34608 CITY-ST-7IF
TIRE VE) O Delete TILE [Jchange ] Addition
NAE HONIGMAN, DIANE NAME
SIREET ADDRESS | 3338 BAYSHORE CT. STREET ADDRESS
CITY-ST.2IP SPRING HILL FL 34608 CITY-ST- 7P
TIILE . SO I I s 1" -SRI 1 (111 S —— e - - cmeeem - ——.[JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O eleta TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITy-S1-2IP
TITLE . O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 7P
TILE . 1 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r or tIustee empowerad lpexecuts this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attg dress, with her like empowered,
Cheees /%umm.u l-?/?/ 5 BG-796./%

SIGNATURE AND TYPED & PRINTED NAME

Rl

e/

N
SIGNATUR
GMING OFFCER OR NRECTOR a Daytme Phone #




