2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT ™

FILED
Jun 01, 2004 8:00 am
Secretary of State

4/2%

DOCUMENT # P030000935617

1. Entity Name
. PIX SERVICES, INC.

yiide o

04-28-2004 90255 012 ***150.00

Pﬁncipajkf;faé'a of Businass
3432 SUNRISE VILLAS COURT NORTH
TAMPA, FL 33614

Maiftng Address

TAMPA, FL 33614

3432 SUNRISE VILLAS COURT NORTH

66425312

2. Principal Place of Business
i

3. Maziling Addrass

A AR ,

Suite, Apt. #, atc. Suite, ApL. #, sic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AD—0ao% AFH Mot Aaplicanle
Zp Country Zp Country M . $8.75 Additionat
. 8. wc.eﬂffiio_f_sl?t_uus Pei'_md C] . Fee Requirad - -
- = - G.-Namo and Address of Curtent Reglstared Agent 7. Name and Addreys of Now Reglsiered Agent
Name '

 KARMODY, ZORIDA S
—~|-3432 SUNRISEVILLAS COURT NORFH = .
TAMPA, FL 33614

Streg Address (PO, Box Number is Not Accepiabie)

City

FL l Zip Cooa

the cbligations of registered ageni.

- SIGNATURE

_8. The above narned entity submits his s1atement for the purpose of changing is regisiered office or registerad agent, of both, in the State of Florida, | am famillar with, and accept

YR ) Ew;:l.ue,lmldo-'prinmnmolmg‘l:-dlgmlIﬂﬂﬂ!ﬂil'lﬂitlua.
Rt

(NOTE: Ragisiarga AQem sgneigre raguired when reingiatng) DATE

YT CEE.NOWID FEE IS $150.00 0. Election Campaign Financing $5.00 may Be

! " After May 1, 2004 Fee will be $850.00 Trust Fund Contribution. Addad to Fees

0. - et QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

) i3 Do 3 Detetn TLE CIchange [ addition

NAME KARMODY, ZORIDA NAME
STREET ADOAESS | 3432 SUNRISE VILLAS COURT NORTH STREET ADDRESS
City-53-ap TMPA. FL 33614 r CHY-ST-21p
HhE i Im [y e O change (] Adeition
NAME ' NAME
SYREET ALDRAESS | STREEN ADDRESS
ChY-5i-2¢ ) Ciy.87- 00

T e - s = = - Dlpelse ———f*tme ™~~~ =TT R [Jorange [ Acdition
NAVE NAME
STREET ADDRESS | | STREE] ADDRESS
CITY-ST-2P CiY-ST- 219 '
e O Delese mLE - - Ocrange [ Addilion

T e T s e e e = st AN T e e s e e e - - —_—

STREET ADDRESS STREET ADORESS

“otv-St-aF - LCny-gT-2p
The O pelet TME Jchange [ Agaiticn
KAME . B NAME

—sTeeET aoress | - STREEE ADDRESS

- Y- $T-29 : Y. T-ap
e O veee it [Jchange  [J Acdition

1

AN . NAE
STREET ADDRESS - STREET ADDRESS
CITY- ST- 2if .. CiIY-ST- 2P

changed, of on an attachment with an address, with alf other like empowered.

12, 1herzby ceftify_:hat the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informalion
indicated on Ihis report ¢r supplamantal report is true and accurate and thar my signature shalt have the sama legal effect as if made under oalh; thal } am an officer o director
of the corporation of the receiver or lrusies ampowered Lo axecute this report g5 required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

GIINATURE AND TYPED DR PRINTED

SIGNATURE: 2 - KamnanaS 1g

OF ZI0MNG OFFICER OR DIRECTOR

/s fpa0ty

Cayome Frone &




