2004 FOR PROFIT CORPORATION ADr 28?12%514]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106937 ecretary of State
1. Entity Name 04-28-2004 90255 044 ***150.00
CHROMAXONE, INC.
Principal Place of Busingss Mailing Address
1107 CHANNELSIDE DR STE 239 1101 CHANNELSIDE DR STE 239
TAMPA, FL 33602 TAMPA, FL. 33602 ‘
T T AR TG R
Suite, Apt. #, stc. Suite, Apt. #, efc. 04252004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number . Applied For
200263216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;gumﬁmm
& _Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name ]
AYOUB, LOUIS _ e e N N L
3307 SANTIAGO ST Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL l Zip Code

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

SIGNATURE, B
Sigradure, typed or printed name of regisisred ogont and titls 4 applicable. {MOTE: Registarad Agont signature raquired when rainstating) DATE
Ei oWl EEE IS $150. 9. Election Campaign Financing $5.00 May Be
After “I'Ey'!" 2004 Ez wi?l be 2250.00 Trust Fund Contribution. O  Addedto Fees
10. LFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Dalete TME [ changs  [] Addition
NAME AYOUB, LOUIS W NAME
STREETADORESS 3307 SANTIAGO ST STREET ADDRESS
CIFY-5T-2F TAMPA, FL 33629 CiTY-57-2IP
TLE D 3 Delets TLE O cChange [ Addition
HAME SWIM, JEFF NAME
STREETADDRESS | P O BOX 41373 STREEF ADDRESS
CIFY-ST-2P ST PETERSBURG, FL 33743 oy -§T-7P .
e D . [ Deietn e D . Kfchange ] Addition
NAME CHISHOLM, BRIAN HAME cHhSHoLm RBRLAN _
STREET ADORESS. | 13645 HURCULES AVE sReETARESS | /B354 S HEMCUCES AJG
€Ty -5I- 2P CLEARWATER, FL 33764 CITY-ST-28P CLEALATEL, 2 33%Y
SMILE e | e : ElDee~ Jme - — e - e 3] Changs . — [ Addition-| -
HAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-IP ciy-ST-7P
TmE O veiete Tme Clchage I3 Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CHTY-5T-2P Ciy-§T-2P
TmE 2 Deletn TME [Jchange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P

12. i hereby certify that the inforrnation supplied with this ﬁiing does not qualify for the exemption stated in Section 119,07(3){)), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal &s if made under oath; that | am an officer or director
the corporation or the receiver or trustas empowered to execute this report 8s réquired by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z—f—v" Lons w- Al AL 0y G3-2BT-006%

SIONATURE AND TYPED OR RAME OF OR IRECTOR Daytime Phona §




