2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED
Apr 20, 2004 8:00 am

4/

ecretary of State
Pgmg;hgnyENT # P03000060874 04-05-2004 90038 012 ***150.00
AXS, INC.
Principal Place of Business Mailing Address
68 COBALT LN 68 COBALT LN
-] MIRAMAR FL 32550 MIRAMAR FL 32550 .
|‘ 1| KN g
— R
‘Suite, Apt. #, elc. - Suite. Apt. #. elc. MOORE - CR2E034 (11/03)
City & State City & Slate 4, FEI Number - - * Applied For
§_ 7" ,/7/‘ 1 ‘{ Not Applicable
Zip Courtry Zip Cauntry 5. Cenificale of Staws Desired [} ?:;gesq lﬁf:g“"“""
| 6. Name and Address ot Current Registered Agent 7. Name end Addrass o New Registered Agent
o e e e el o e m o e s o, f_NAMR_ et e e s e A o m e SSPNDE U,
gg-r ?SE&NJCE ii]RgEMZ 10 Sirest Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32541
1 City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpase of changing its registered office of registered agent, of both, in the S1ata of Florida. | am tamitiar with, and accept

(NOTE: Ragistensd Agand SONEINS reOur e wigt rHEtanng)

i

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Ba
Added to Fess

L C iR AT
OFFICERS AND DIRE

CTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O3 etere e [ Crange [ Addition
NAME HOPE, ROSANN M NAME
STREET ADDRESS |68 COBALT LN STREET ADDRESS
CIY-ST- TP MIRAMAR FL 32550 CITY-ST1- 2P
TLE O petere nTtE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2P CIFY-ST- 210
TITE [ petete e O change [ Addition
=T e AR T [ L e ey - - —— s e R ——— b o mm— T e et 3 TERA M g W medre e T )-SR
STREET ADDRESS STREET ADDRESS
et [ CTY ST 2P e i ———— e - - CITY-ST. 2P —— e =+ i i o i et ke e T e e ] e
e 03 petete TmE cDOthnge O addition
NAME NAME
STREET ADORESS STREET ADPRESS
CTY-§T-2P CITY-ST-2
e ] Detats _ i Ccrange [T Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-S7- 7P oY -§1-7P
e £3 Detete - me Ccrange [ Addion
HAME NaME
STREET ADORESS STREET ADDRESS
oTY-ST-0 CUrY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i). Florida Statutas. 1 further certify lhat the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ol the covporation or the receiver of lrustee empowered 10 exacute this repod as requirad by Chapter 607, Fierida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all cther like empowered
SIGNATURE: S\, 52 tuuadA0\ éﬁ;@-‘k Ronaey M. \—\Dg pe 33(-0Y

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER ORf DIRECTOR Diryiena Prone ¥
Rt e S &7
sV s 1%




