2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # P01000080741
bbbt ecretary of State
04-05-2004 90064 012 ***150.00
AXMAR, INC,
Principal Place of Business - Mailing Address
899 N STATE RD 21 . 899 N STATE RD 21
MELROSE FL 32666 MELROSE FL 32666 9 4 0 4 3 7 3 9
Suite, Apt. #, etc. ’ Suite, Apt. #, eto. MOORE CRZE034 1 1/03)
City & State City & State 4, FEI Number Applied Far
58-3758352 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired [ gese gg:u.:?:étmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e — e e e = _| Name  _ . — - . ; e e -
ggglh g%E\XTE RD 21 Street Address {P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regustered agent and tie | applcable. {NQOTE: Registerad Agent signaturs requirad when renstatng} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution. & Added to Fees
OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PD . 1 Delete TLE [ Change [ Addition
NAME BELL, ALEX NAME
STREET ADDRESS | 899 N SR LN STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE 1 Delete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
THLE ] [ Delele 1LE [ Change 3 Acdition
CNAME e o L L. L e . - RONAME . L L o g = — .
STREET ADDRESS STREET ADDRESS
ClTy-SI-2iF CiTy-ST-7IP
TILE 3 petete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 7P CITY-ST-2IP
TTHE ] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-S7-21P
TLE [ pelete TITLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on ihis reperl or supplemental report is true and accurate.and thal my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as regur v Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: BI04  TSRLYISTEST
Date Daytme Phene #

SIGNATURE AND TYPED QR PRI




