FILED
2005 FOR PROFIT CORPORATION Ma 04, 2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # P03000098180 ecretary of State

1. Entity Name

GIAJAX, INC.

Pringipal Place of Businass . . !(nailing_A_ddress

210 OLD KINGS ROAD, S, STE #700 2 SLOGAN PLACE

OLD KINGS PLAZA PALM COAST, FL 32164 US

FLAGLER BLACH, FL 32136  US

——————1 WA

04262005  No Chg-P CR2E034 (10/03)

DO NOT WFHTE 'N TH’S SPACE 4. FEl Number [ [Applied For

20-0198247 | [N Applicable
5. Certilicate of Status Desired O geae‘ggx L';Eed;”m

6. Name and Address of Current Registered Agent

5 SLOGAN PLACE DO NOT WRITE
PALM COAST, FL 32164 ‘N TH'S SPACE

8. The abave named entity submiiis this statement for the purpese of changing its registered cffice or registared agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE. e — — —_ — —_— S—
Signaiurs. yped o pdntec name of registered agent ana Lue If anplicable {NOTE Registered Agent signature requred whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees
10. OFFICERS AND DIRECTORS i S
TMLE P
NAME LENORMAND, JOHN A 11l

SFREET ADDRESS | 2 SLOGAN PLACE
CIiv-S1-2P PALM COAST, FL. 32164

TILE VP

NAME LENORMAND, ANH T Uf};}gﬂg‘ggﬂgﬁ.@

STRECTADDRESS | 2 SLOGAN PLACE , . o AT » -

Cn-5T-2¢ ) PALM COST, FL 22184 - 05/05/05-30027-013 150.00
HE ) -

NAME

ansia DO NOT WRITE

me T IN THIS SPACE

STRELY ADDRESS
CITY - 57-21F

TTLE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-21P

12. | heresy certify that the information supplied with this filing does not qualify for tha exemption stataed in Section 112.67¢3)(, Florida Statules. | further cartfy that the infermation
indicated on this report or supplemental report is true and acsurate and that my slgriature shall have the same legal effact as if made under cath; that | am an officar or director

of the corporation or the receiyver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an attachment wrty an ad with ail othar like empowered.

SIGNATURE: o 5:,_7&7/ oS

-

GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytime Phore #




