2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # P01000042600 I Mar 26, 2005 08:00 AM

1. Ently Nams Secretary of State
THE PIXLER GROUP, INC.

Principal Place of Business. B N_Iajling Address
215 8. OCEAN GRANDE DR. 211 g 45 OCEAN GRANDE DR.

Sewmeorme  Breamonme IR0

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt. #, elc. - I Suite, Apt. #, stc 15t MOORE CR2E034 (10/04)

City & State ' 4. FEI Number Applied For

City & State _ i
_ 58-3719821 Not Applicable

Zo Country Zp Country 5. Cerfificat of Sialus Desied ~ []  $8+7D Addional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
. s e — — " N -

;héLgnb‘élJEfiil%RANDE DR. i Street Address (P.O. Box Number is Not Acceplable)

#104

PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent. . -

SIGNATURE _— - — - _
Sigratug, bypad of printad nama of tegisiarad agsnt and (e f appiicably (NCTTE Regrstered Agart sigralwa reguirgd when 1ansiatng) DATE
FILE Now!!l FEE I$ $150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion,  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFTICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ detete e [ Change [ Addition
NAME PIXLER, JUNE C PRESIDE NAME HOEN2 77050
SYRFET ADDRESS | 11721 WHITE BLUFF DRIVE SCUTH ) SIRFFTAINREAS :‘;Zg,f,:*gg‘[]r.;_g;:ﬁj13_523 150, i
ory-st-ap - [JACKSONVILLE FL 32225 . CHTY- 50 21F
TTLE V/8 1 Delete BiLE [ Charge [ Addilion
NAME PIXLER, FRANK R VICE FR NAME
SIRECT ADDRESS | 41721 WHITE BLURF DRIVE SOUTH ! STREET ADDRFSS
Ny ST 7ip JACKSONVILLE FL 32225 - - f ouvsroae
TILE O pefete e [Jchange [ Addition
NAME NAME '
SUHLET RODRESS : : - STRELFADDRIGS
Lt Si-2IP CHY ST 2P
TILE o o O Delets } Bl [J change  [] Addition
NAME NANE
STRCLT ADDRESS SIRLLIADORISS
CiTY-8T. P o7y ST 7P
nILE T T DOpeete . K unr O] charge L] Addition
NAME NEME
SIREET ADDRESS STREEE ADNRESS
Cify- 5T 2p ClY ST 2P
fiE T o O Celete i Tl change T Additlon
NAME NANTE
SIRCET ADBRESS SHREET ADDRISS
ory-8I-2p § onvest-aw

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or rustee empowereg 1o execlite this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, witl othastike empowered

SIGNATURE: JUNE C. FIYLER O3RT-doo s P04 3BZ-1et 3T
EIGNATURE AND TYPEP Q}A’RINTED NAME OF SIGNING t_)fCEH OR DIAECTOR Daré Deytrme Phona &




