2005 FOR PROFIT CORPORATION
ANNUAL REPORT- . .

DOCUMENT # P0O1000080741

1. Entity Name
AXMAR, INC.

Principal Place of Business

899 N STATE RD 21
MELROSE, FL 32666

Mailing Address

BIINSTATERD 21
MELROSE, FL 32666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 17, 2005 8:00 am

Secretary of State

02-17-2005 90031 025 ***150.00

T

Suite, Apt. # etc. 02102005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3758352 Mot Applicable
Zp Country ap Gountry 5. Cerlificate of Status Desired ~ []  $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent- . -
Name

BELL, ALEX
899 N STATE RD 21

MELROSE, FL 32656

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agani and title if applicab's.

(NOTE: Ragisterad Agent signature raguirad when rainstating)

DATE

. FILE NOWI1_FEE IS $150.00

After May 1, 2005 Fee will be $550.0

9. ?I_ectfunbampgg‘gn_l‘:“‘inancingr
Trust Fund Conititution.

$5.0°May.Ba.. RV -~ » ,> -.'

Added to Fees

11,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver ar tru
changed, or on an attachme! i

SIGNATURE:

dress, with all ather

ke gmpowered.

empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24z $P5CETY

NAME OF SIGNING OFFICER OR DIRECTOR

2—/5¢57

Dayfima Phone #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L PD {7 Detele TIrLE ﬁ.Change [ Addition
NAME BELL, ALEX NAME . T
STREET ADDRESS | 899 N SR LN sweeraooess | PG4 pNsigte Rd 2/
SITY-ST-2P MELROSE, FL 32666 CITY-§7- 2P
TIME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TITLE . - - O pelete TITLE - [ Change~— [3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-21P CIY-ST-2IP
TITLE [ petee TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-§7-7P
THTLE {71 Detete TE O Change  [o} Addition
CNME .. —— - e e T I Coe T N L.
STREETADDRESS |  — s BRI - STREET ADDRESS™ "™~ ™~ =" - )
. CITY-ST-7IP ’ o ! 30 bt LRI CITY-ST-ZP R " H
‘i - B * [ Detele- == i - ST [Jchange [ Addition
NAME . - - i .- - NAME, - PO o ——— ——— L e .- . —— 1 ,; ..‘ M d mme oy —— -
STREET ADDRESS " STREET ADDRESS ; - - e
CITY-ST-2IP CITY-ST-ZIP



