i
.1 X S, YN

. 9/10/2004-90009-049-$150.00-$150.00
'2004 FOR PROFIT CORPORATION

; ANNUAL REPORT ' L =
DOCUMENT # P01000114554 9 ) —
1. Entity Namo : 0k Or3 ~-'a fiO1 3]
SAXON INFORMATION RESOQURCES, INC.
i : QECRETRa T Ui
= - MRS OL b
Pringipa Place of Businges Mailing Addrass T ‘-,il-td.-- RN RS LA
12761 COOL WATER WAY 12761 COOL WATER WAY “
IACKSONVILLE, FL. 32246 JACKSONVILLE, FL 32246 2408475%
i .
S SE— G R IR EA A
Suite, Apt. ¥, etc. .; Suite, Apt. ¥, etc. 08192004 Chg-P CR2E034 {10/03)
Chy & State 5 Ciy & Stais 2. FE) Number ' Applied For
; i 7 30-0015068 Not Applicable
Zp Courtry - Zp Country 5. Certificate of Staus Desired  ~ [ g-:ﬂsqm“"""
e Name and Address of Gurrent Registered Agent ' 7. Hiame and Addross of New Reglatered Agent ——_—_ — |’
g , Nama
~SMYTH; DAVID =} N e ot I e
12761 COOL WATER WAY Strest Address (P.0. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32246
\ City FL 2ip Code

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

SIGNATURE ' - e T
Sig typad of pri of reg d agert and tioe € appiicabls. NTEHWMNWCWMW ) H DQTE . -
FILE NOWill FEE IS $850.00 %. Election Campaign Financing " $5.00 May Be
Due by Saptombor 8, 2004 ot - Trust Fund Contribution. O  AddedtloFees
1) A
10, : OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
me o ; 0 Do TME o T ' Olchange [ Acdition
HAME SMYTH; DAVID HAME
STREET ADORESS | 12761 COOL WATER WAY STREET ABDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 . CiTy-57-2P
TE D " . O tetate TILE O Cangs [ Addition
WAE SMYTH,'SUSAN . NAME
STREET AORESS | 12761 COOL WATER WAY STREET ADDRESS
orY-s-2¢ | JACKSONVILLE, FL 32248 CITY-51-2P
LTSN e Oves,  me . e e D Chawe () Acgton |
NAME ‘ NANE
STREET ADDRESS : . STREET ADDRESS
Y -ST-2P L " | arvsrze . ] e
TRE [ Detete e CFCrange [ Addiion
NAME NAME
STREET ADDAESS i STREET ADORESS
ry-s1-zp J Y- §1- 2P
ThE ' 0 Delets e O Change [ aaduion
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
cY-s1-Ip : oY= 5T- 2P
TE ) ’ 3 Detate me ’ Clchange [ Addition
NAME Ij i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY- §T-2P

12. | hersby certify Ihat tiia information supplied with this IE::\E does not qualify lor the exemption stated in Section 119.07&3){3. Figrida Statutes. { further cantify that tha Information
indicated on this reporl of supplemenial report is fue accurate and gignatura shall hava the same legal affect as if made under cath; that | am an offiger or diregtol

of the corparation or tha receiver or trustea empowsred to mwl:"%mfmd ty Chapg¥ 607, Flarida Siatulss; and that iy name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other fike ed El

SIGNATURE: _SUSAN_SmMP7 i 2T AN

-mmmnmmmmm oh b




