FILED
May 13, 2004 8:00 am

Ry ’ -,
2004 FOR PROFIT CORPORATION ' S ecreta Of State
ANNUAL REPORT Iy
04-19-2004 90256 022 ***150.00
DOCUMENT # P03000055550
1. Eniity Nama
AXE-A-DENT, INC.
Principal Place of Business Mailing Address
12738 PINEY WOODS WAY 12738 PINEY WOODS WAY 8 B 4 21 3 7 7
CLERMONT, FL 34711 CLERMONT, FL 3471t
e v IR
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Stéle 4, FEI Numi Applied For
NBR4T1OSS T
Zip Couniry Ze Courary - : $8.75 Addtional
) 5..E:rjll‘rcsle of Status Desuf_* () . Foo REQUIMS. & & — | = e
"~ 6.”Nam®e and Address of Current Heglstared Agent 7. Name and A of New Registered Agent
Namea
~GIiLMORE-BRIAN - — - — - . - - - e
12738 PINEY WOODS WAY Strest Address (P.O. Bex Number is Nol Accaptable)
CLERMONT, FL 34711
Gity FL I Zip Code
8. The zbove namad entity submits this statemen for the purpose of changing ita registerad olfice or regisiered agent, or both, in the State ol Flodda, 1 am tamiliar with, and accept
tha abligations of registered agent.
SIGNATURE -
, typad &f printed rame of Mot ang tie & (NQTE: Reg! AQAN: 4150 PRdu CATE
d FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Moy 1, 2004 Feo will be $550.00 Trust Fund Coniribution, Added to Fees
10. QFFICERS AND DIFECTORS 11. ADDIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
L0163 DPT O detete TmLE I Change [ Addition
NAME GILMORE, 8RIAN . HAME
STREETADCRESS | 12738 PINEY WOQDS WAY STREET ADDRESS
Crre.51-29 CLERMONT, FL 34711 CAY-51-2P ] '
TME ovs [ pelate WIE [ Crange [ Aodition
NAME GORGA, THOMAS NAME
STREET ADDSESS | 7720 RENWOOD CT STREET ADDAESS
tity-§1- ¢ ORLANDO. FL 32818 CiTY-ST-21P
me L e e [ Deteta _TTE ] O cChange [ Addition
HAME — —— mE--—--a o —— e ——— — ' P W E O S . - .
STAEE] ADDRESS STREET ADORESS
CITY-ST-7P ory-Si-7p
ome Lo o T Deters TME O Crenge [ Adaition | o
STREET ADDAESS - —_ e < | STReET AppRESS |~ - e A R e
Y- 5T-2P CHY-5T-OP
TILE [ Deiste TME 3 Ctange ] Addilion
HAME ) HAME .
-SIREEY ADORESS [. : SEREET ADDRESS
CITY-$1-7F, , TY-ST-2P
TmE B O petete TnE [Jchange [ Addition
NAME . KAME
STREET ADDRESS ) STREET ADORESS
CIrY-51-2F - - CITY-S1- 2P .
12, | hereby certify thal the information supplied with this filing does nal qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | lurlher certity that the informaticn '
indicated on this report of supplemantal report is true ang accurale and that my signature shall nave the sama lagal elfact es il made under cath; that | am an ollicer or director
of the corporation or the wer of Ifusten emp d 1o ax; jg wired by Chapter 607, Florida Stauies; and that my name appaars in Block 10 o Block 11 if
changed. or on an aitachment with ke red.
SIGNATURE: e, 3-_2¢-0f
OF $iGNING OFFICER GR DIRECTOR Dawm Daytiree Phone 8




