2005 FOR PROFIT CORPORATION FILED
_~ ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUGMENT # P03000069874 Secretary of State
. ity N

1. Enity Name 03-18-2005 90061 015 ***150.00

AXS, INC.

Principal Place of Business Mailing Address

68 COBALT LN 68 COBALT LN AUURNLTIJIUL

MIRAMAR FL 32550 ' MIRAMAR FL 32550
Suite, Apt. #, otc. Suite, Apt. #, elC. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For

57-1171624 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired O ?i'gesqaf:;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . : - . Name ”

STEPHENS, JEFFREY M

4507 FURLING LN}STE 210 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

3, .
4

b % City FL | ZPCode

- u‘
r. L

8. Tﬁe_ab’ove named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, i the State of Florida. | am familiar with, and accept
the obligationsvbi registered agent. : "

AT . -9
SIGNATURE, < : ©

4 . Signature, typed of pnnted name of Llwﬁisla:ed agenl and htie f apphcable. {NOTE Registered Agent signalure raquired when terrsstating) DATE

oy 1. 20()5FeaW|iIBei, .S 9. Election Campaign Financing ~ $5.00 May Be

e B P A e e DeraAbiom s of S Trust Fund Conribution. . L] Added to Fees
i VN T e M I N R
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TITLE [ change [ Addition
NAME HOPE, ROSANN M NAME
STREET ADDRESS | 68 COBALT LN STREET ADDRESS
CITY-51-21P MIRAMAR FL 32550 CITY-ST-2P
THE 3.9, 1 Delete WLE [ Change [ Addition
HAME SIACY b Moo NAME
SIREETADORESS | 122 | SITada D H/ S50/ STREET ADDRESS
CITY-S1-2iP Pelivedr VYA =2220n cry-§i-2ie
Tme ” (7 Delete e O change [ Addition
HAME 1 - -t T ’ o NAME o T - T
STREEG ADDRESS STREET ADDRESS
CITY-57-2P Ciry-§1-2P
TITLE (7] Detele TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P ‘ CITY-ST-2IP
TITLE . [ velets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
city-51-21P CITY-§1-2P
THLE 3 Delete TITLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITe-51-210 ; CTY-S1-2P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE;Q/Q\MMt‘\\G\ \A . R WS ¢ o so-Se?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytrme Phone &




