2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._ .. .-

FILED

-DOCUMENT # P01000021138

1. Entity Name

AXIOM ENTERPRISES & CONSULTING SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 040 ***150.00

Principal Place of Business

27426 BREAKERS DRIVE
WESLEY CHAPEL FL 33543

Mailing Address
27426 BREAKERS DRIVE

WESLEY CHAPEL FL 33543

gquéesi1l

2. Principal Place 9f Business 3. Mailing Address

|

[LHREIN

Suite, Apt. #, etc.

Suile, Al #, etc. MCORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3750788 Not Applicable
Zi Count Zi Count iti
i ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ SHIMER, KIMBERLY J -
27426 BREAKERS DRIVE
WESLEY CHAPEL FL 33543

Name

Street Address (P.0. Box Number is Not Acceptabile)

City

FL I'Zip Code

the obligations of registered agent.

L]

SIGNATURE

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, § am familiar with, and accept

Signaturs, typed or arinted name of registared agenl and title If apptlicable.

{NOTE: Registared Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlRéCTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P 1 Defete TITLE [ change 3 Addition
NAME KIMBERLY, SHIMER NAME
STREET ADDRESS | 27426 BREAKERS DRIVE STREET ADDRESS
CITY-5T-ZIP ZEPHYRHILLS FL 33543 * CITY-57-2IF
S TILE {1 Detete TILE [3-Change [ Addition
- '__gm& : - o _ NAME
STREET ADORESS | - T T e TR e S R T STREFT ADDRESS [ - — - — -
“CITY-ST-2IP CITY-ST-ZIP
TILE {1 Detete TILE [ change [ Acdition
NAME HAME .
= |~ STREET ADDRESS |~ - = G eSS T ——— ==
CITY-51-2IP CITY-51-2IF
TITLE O Balete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST1-2IP CITY-ST-ZIP
TTLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelste TE [J Change  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

changed, or'on an attachment with aryaddress, with ali other like empowered

SIGNATURE:

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§13-216-[059

Daytime Phong #

Date

dy T, 2-7-04
‘,




