FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054653 : > 04-16-2004 90077 020 ***150.00

1. Entity Name

PAXTON UNLIMITED, INC.

Principal Place of Business . Maiting Address :
6856 SECOR ROAD 6856 SECOR ROAD 9 4 u 5 2’ 8 8 1
PETERSBURG, M| 49270  US PETERSBURG, Ml 49270  US -
T s AT P R AR AR
129\ 6™ Boe Souln TEA_ SteoaXfocd D
Suite, Apt. #, etc. . Suita, Apl. #, etc.
03312004 Chg-P CR2ZEQ34 (10/03)
DNaoles €\
City & States City & Stai 4. FEI Number Applied Far
: ‘Z\’) &%\QS (=] "-{’ =~ 6% oy d Not Applicable
ip Country iR Country » i $8_75 Additional
Hgk\\ﬁaz;_h __=! :! S‘ g | 2;\-\\0_‘& . | N — . ,.{_)'_E;_E.rl_m_cft??f_s?ajgsges"e.q. ,__E_l___Fee Flequirer.lil_':)_n o i
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MYFLORIDACORP.COM
8406 PCB PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITEL -
PANAMA CITY BEACH, FL 32407 S
City FLlZip 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 Fiorida. | am familiar with, and accept

the obligations of registered agent. o
[T
SIGNATUIRE : P
_Signature. typed or printed name of registered agent and titk it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

" Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME PAXTON, ROBERT NAME
STREET ADDRESS | 6856 SECOR ROAD STREET ADDRESS
ov-sT-2r | PETERSBURG, MI 49270 _ OITY-S1-2P
TNLE VP [ petete TIME [ Change [ Addition
NAME PAXTON, JENNIFER NAME o
STREET ADDRESS | 6856 SECOR ROAD STREET ADDRESS
CITY-S5T-2P PETERSBURG, MI 49270 CITY-ST-2P g
L e~ Opeee.  _J e . . . . [DOchage _[Additon
NAME NAME )
STREET ADDRESS STREET ADORESS oL
cITY-ST-2IP CITY-ST-2IP 4
TITLE 1 Delete TOLE [ Change [ Addition:
HAME NAME ,
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIFY-ST-2P ,
TILE [ palete TNLE [ Change =] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS ~
CITY-ST-2IP . CITY-ST-2IP -
TME . [ ekete - TE . L [ change - [Z] Addition
NAME . , ) HAME ol
STREET ADDRESS . , STREET ADORESS . . : e
ciry-§T-21IP * : ’ GITY-ST-2IP - ' —in ?

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 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 fike empowered. I

SIGNATURE: . Qc;ﬂﬁb\r\ Newenfer  OnyToe "{Jln\lo‘\ 239~ Y -0k

EIGNATUIRE AND T\"Pv OR PRINTED NAME OF OFFICER OR Daylime Fhone # e




