2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105656

1. Entity Name

PAX-SAN ENTERPRISES INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 011 ***150.00

Principal Place of Business
POST OFFICE BOX 848

Mailing Address
POST OFFICE BOX 848

DAVENPORT FL 33836 DAVENPORT FL 33836 R , 24028030
PO Box 848 20, Zox

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
DrvenporT FL D}QVE’RJ)QO’ZT-’ L 4‘/“2// 0,264 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33836 PO L K _?3 83é pOLIL 5. Ceriificale of Status Desirad O gee Requiredtf 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - B — e rm e - . — ie e - . . Name - [ —_— = -
?gZESRmEFE‘:‘A'f:m N2§ hiJORhTH Street Address (P.O. Bex Number is Not Acceptable)
DAVENPORT FL 33836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Z Z 2504

DATE

SIGNATURE

Signature, typed or pnmegname ot reg%md agent and iille d applicable {NOTE: Ragisiered Agent signature requiredl when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ITLE PD [ Delete TITLE [Jchange ] Addiion

NAME GUERRIERI, FRANK JR. NAME

STREET ADDRESS |POST OFFICE BOX 848 STREET ABDRESS

CITY - ST-21P DAVENPORT FL 33836 CITY-57-2%

TILE \Y . DR pelere TITLE [3 Change [T Addition

NAME GUERRIERI, RICHARD NAME ‘

STREET ADDRESS | 1715 DEEN STILE ROAD STREET ADDRESS

CiTY-ST-2IP DAVENPORT FL 33897 CITY-§T-21P

TME £ Detete TILE [ Change [ Addition
o Ty T U TS A . Cee— . - - - .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY.5T-2%

THLE 7 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTy-ST-ZIF CITY-ST-ZIP

TRLE ) Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O Delete TTLE [ change [ Acdilion

NAME NAME

STREET ADDRESS ) STREET AGDRESS

CiTY-ST-2IP CITY-ST-21P

changed, or on an attachment with an

SIGNATURE:

ther like empowered

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith

g~ Fo —o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




