FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000055550 Secretary of State
05-02-2005 90437 046 ***150.00

1. Entity Name

AXE-A-DENT, INC.

Principal Place of Business Mailing Acdress
12738 PINEY WOODS WAY 12738 PINEY WOODS WAY ’
CLERMONT, FL 34711 CLERMONT, FL 347114
IR

2. Principal Place of Busingss 3. Mailing Address bl i

Suite, Apt. #, etc. Suite, Apt. #, etC. 01062005 Chg-P CR2EQ34 (10/03)

Cily & State City & Stste 4. FEI Number Applied For

71-0847555 Nat Applicable
Zip Country Zip Country - . $8.75 addtional
8. Cerlificale of Status Desired ] Fae Required
8. Name and Address of Current Reg: Agemt 7. Name and Addresa of New Regl Agent

Name

GILMORE, BRIAN
12738 PINEY WOODS WAY
CLERMONT, FL 34711

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida, | am familiar with, and atcept
the obligaticens of registered agent.

SIGNATURE - . Lk* Qg?; G0

Sxgnature, typad of frnied name of registered agewt ond tie 4 apobeals. {NOTE: R Agert ot udres esCRar o when
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After .ay-“, 2005 Feo will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TIME DPT 07 petete TILE Ocrarge O adition
NAME GILMORE, BRIAN NAME
STREET ADDATSS | 12738 PINEY WOODS WAY STREET ADDRESS
CATY-ST-2P CLERMONT, FL. 34711 CiY-SI-2P
TLE Dvs 3 pelete e {3 Crange [ Additicn
RAME GORGA, THOMAS RAME
STAEET ADDRESS | 7720 RENWOOD CT STRFET ADORESS
CiTY-3T-ap ORLANDO, FL 32818 CITY-S3-2P
TME [ Detets me Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CHTY-S1-2P .
TME O veteze TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TME 7 Delete TTE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P GTY-51-2P
TME 7 etete TIE Ccrange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
TITY-ST-2P CIY-ST-2P

12. | hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Sialutes. | furiher certify that the information
indicated on this report or supplemental report i8 true and acgurede and that my signature shall have the same legal effect as if made under oath; that | am an officer of directos
af the cotporation of the teceiver or frustee ed {peekandia 1 ROy 5 requited by Chapter 607, Horida Statutas; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an-a0dn :

SIGNATURE; oo, ﬂ ’BerC,;QmmLH~QLM; oS 3RS

mmiﬂ,.m.mm:wmmmm Deybrme Phone #




