2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000082413

1. Entity Name
PAXZOR CORPORATION

ecretary of State

04-13-2005 90051 049 ***158.75

Principal Place of Business

1805 MARINER DRIVE
#45
TARPON SPRINGS, FL 34683 1S

Mailing Address
P. 0. BOX 1905

TARPON SPRINGS, FL 34688-1305 US

A AR G0 AU RVERER A

2. Principal Place of Husiness . 3. Mailing Address
» willew _
Suite, Apt. #, etc, Suite, Apt. #. elC. 01112005 Chg-P CR2E034 (10103}
Ci(y_& State City & State 4, FE| Nymber Applied For
Trinity EA S50~ 1156187 Hurees
Zip 4 Country Zip Country ” . $8.75 Addltional
3%55 as C-O 5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e e e —— - —— —_—T T em———t - Name T __”7'0—" .- - - —— -
HOWLETT, COLLEEN M om_CLarrigan
1805 MARINER DRIVE Street Address (P.O. Box Number is Not Accoptable)
#45 | 2910 Aorthdale. BLvd.
TARPON SPRINGS, FL. 34689 Ste.. loo
City T FL ] Zip Code
ampPa. 33

the obligations of ragistered agent,

JSLGNATUFIE Ti‘{ﬂvﬂf(ﬁ 3. Cﬂww

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent,

bath. in the State of Florlda. | am tamlilar with, and accept

{

Signatwrc, trped er prntod nare ef regisiered agent aad Lic i applicabic,

INGTE: Rog scrod Agons sgnatura roawrel whon remsiaiing)

FILE NOWI!I FEE (S $150,00 8. Blection Camoaign Financing $£-00 May Be J

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS [N 11
TILE P 0 elee T Mcrange [ Addtion
e HOWLETT, COLLEEN M NAME owlect ) Collecen M,
STREET ADORESS | 1805 MARINER DRIVE #45 STREET ADORESS ,qq(p wnhdlh3 wi Uow Br.

_ST- ST [ -—
Crv-si-2¢ | TARPON SPRINGS, FL 34689 oS | Teinity, T 34lLSE -7 ay
e 03 elete e L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CiTy-ST1-2P
TE £ Detete TLE Ochage [ Addiion
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS - o —
CTY:§E- P — e - Co T TR oSt
e O Desete TE Ocarge [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
crY-§T-7p CITY-ST-2P
e O Deiete e Olohange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P
TME {7 Detete e O change [T Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
cry-s1-ze ciy-St-ap

12. | heraby certi

SIGNATURE: Vol tESN M. Howleft

that the Information supplied with this tiling does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes, | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eftect as it mades under oath; that | am en officer or director
ot the corporation of the recelver or trustee empowsred 1o execuis this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachmept with an address, with all other like Ewered! 5 ! P . ! ; £
” t »

Presideat  7-29-05 '131738%1-0k0b

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

Qac Daylre Phone &




