2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000054653 Feb 09, 2005 08:00 AM

1. Entity Name _
r f
PAXTON UNLIMITED, INC. Sec etary 0 State

Principal Place of Business R Nﬁi-ng Adg_jresé o ) o .
1221 5TH AVE. SOUTH 7841 STRATFORD DR.

NAPLES FL 34102 - == NAPLES FL 34104
us us
Suite, Apt. #,8tc. ~ T _ S Suite, Apt #, etc. " {st MOORE CR2E034 (10/04)
City & Stata T ) Chy & State : 4. FEI Number Applied For
41-2099408 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 9575 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= o T Name )
gﬂ%i:ngngDg E&quf‘? M Street Address {P.O. Box Number is Mot Accepiable) T
SUITE L . - - -
PANAMA CITY BEACH FL 32407 -
City o ZipCode
FL

8. The above named entily submits this stalemant for the purpose of changihg its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = _
Signatura, yped o printed name of ragrstered agant and ttie 't eppleable WOTE Rugistared Agent signature required whan teinstating) ’ DATE
FILE NOwt! [EE I%ﬁ‘! 50.00 Y 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. TrustFund Contribution. []  Added to Fees

Make Check Payabie to Fiotida Department of State
10. " OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - T 7 L] pelste e | 3 Change  [[1 Addilicn
NAME PAXTON, ROBERT NAME QD{]E‘ -
STRECT ADDRESS (6866 SECOR ROAD STREFTABDRESS ,ujg_x';gg‘, Ugmggﬁ;fgm}s 150,00
CITY 8T-2P PETERSBURG M1 49270 : CHY-S1- 71
IILE VP o T 7 oelate T ‘ ' Tlchange [ Addition
NAME PAXTON, JENNIFER NAME
STACET ADURESS | 6856 SECOR ROAD STRITTADDAESS
CTY-S1-21P PETERSBURG MI 49270 CHY-§1- 2P
1ILE - - I Defete' N LT 3 Change 1 Addition
NAME q NAME
STRELT ADBRESS STREET ADDRESS
ClY.S7-72I CITY . 51- 2P
fte - ] petete TME [JChange [ Addilion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P oIy st 2P
I S T I3 Detets i CJ Chage [ Acdilion
NAME NAME
STREET ADDRESS STREETADDRESS
oY 5T-2P Iy -§1-2P
I ' ' ) 7 Delete Lk ' [Jchenge  £J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IF CITY. S1-2IP

12, | hershy cenlify that the information suppf%éd with this ﬁl'lng does not qualify for the exemption stated in Section 1 19‘0?2'3)6), Florida Staiutes. | furthet certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the same lagal effect as if made under oath, that | am an officer or director
of tha corperation or the receiver gr trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block i1 if

changad, or on an attachment an addpass, with hegdike empowerad

SIGNATURE: ‘ ]

LIGNATURE AND TYRED OR PRINTEE NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone #




