2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 200S 8:00 am

DOCUMENT #

1. Entity Name

P01000090492

HAXYS CORPORATION

Principal Place of Business

4774 HOXIE LANE
SARASOTA, FL 34233

Mailing Address

4774 HOXIE LANE
SARASOTA, FL 34233

ecretary of State

04-20-2005 90360 032 ***150.00

30041211

A OERE B

2, Pnng:_pai Place of Business 3. Mallrng Address
Rilss Rd 4 Risc Rd
Su:te Apt #, etc. Sutre A.pl #, etc. 01422005 Chg-P CRZE034 (10/03)
jty & State ity & State 4. FEI Number Applied For
OSMOSo [0, | FL AMaso o F ‘-— 65-1140473 Not Applicable
2 | _Country Zip Country . . $8.75 additional
3‘1 233 ovasate -34233 Sotnso fo | 5 Cenoar of St Desired O 3875 sdtona
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Streel Address (P.0O. Box Number is Not Acceptabis)

City

FL I Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o crimed rame of registered agant and ttie f appicaiie.

{MNCTE:F

X At gy

L

FILE NOW! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE D 3 Detere nnE Bd Crange [ Aition
HAME PAYNE, WILLIAM R N PAyue. Williaka R

STAEE] ADORESS | 4774 HOXIE LANE STREE1 AOORESS (& §2Y 8[: ss Ad

oTv-ST-20 | SARASOTA, FL 34233 o522 | Saemg o‘['c. FL. 34233

TLE D £ Deree e \) Bdomme [ Acdiion
e PAYNE, BRITTON E e Foywe, Brtton E

STREET ADDRESS | 4817 HOPKINS PLACE STRET ORESS |00 (g (5 rove ST, umt 8

om-s1-2¢ | BOULDER, CO 80301 oTY-51-2P Roul de(f-‘ Co " Ro30n

e 3 Detee e 0 Crange (3 Acoiion
NAME— ~ T - ) NAME B -

STREET ADDRESS I STREET ADDRESS

CITY-§1-2P ciry-st-2p

mE O peies LE Cichange [ Acdrion
RAME RAME

STREET ADORESS STREET ADOARESS

CTY-57-2P CivY-s1-2P

e O etete e L] Crange [ Agetion
NAME NAME

STREET ADDRESS STREEF ADDRESS

ey-sT-2P TY-5T-2P G
e O oetete me [T crange ] Adbtion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P oTY-si-2P

12. thereby certi
indicated on this report or

changed, or on an attach:

SIGNATURE:

that the information suppliec with this fi lmg

supplemental report is tase an

t with an acdress, with-gll other like empowered

W lllaM R p&uwe

does not quality for the exemnplion atated in Section 119.07(3){i). Florida Statutas. | further certify that the information
accurata and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation of the receivet of trustee empaowered 10 execute this repou as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 if

Y- IS’-DS’ G- 934 - 7613

BIGNNG OFRCER OR INRECTOR

Daytime Phona #




