FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

[ 3

1. Entity Name

NOXAS CORP.

Principal Place of Business Mailing Address . . .

5498 RATTLESNAKE HAMMOCK ROAD 6001 HOLLOW DRIVE U

NAPLES, FL 34113 NAPLES, FL 34112 - 50052768

= e RN IR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 05102005 Chg-P o CR2EC34 (10/03)
City & State City & State 4, FE| Number Applied For

AF 0093068 Not Applicable

ap Country Zip Country 5. Certificate of Stalus Desired [} geae.;guj\iféﬂona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RAMTAHAL, SHERRY L
6001 HOLLOW DRIVE Streel Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL. 34112

City FL ‘ Zip Code

8. The above nramed entity submiis this statement for the purpcose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or priniad namg of registered agent and utle«f applicabla (NQTE: Ragistared Agant signaturg required when (pingtlahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Change [ Acdition
MAME SAXON, LARRY L NAME
STREET ADDRESS | 102 N.W. 1ST STREET STREET ADDRESS
CITY-ST-2IP BROWNSVILLE, IN 47325 CITY-ST-2IP
TILE ) 3 pelete TITLE [ change ] Aadition
NAME SAXON, RUTH A RAME
STREET ADDRESS | 102 N.W. 1ST STREET STREET ADDRESS
CITY-ST- 2P BROWNSVILLE, IN 47325 CITY-ST-2P
TILE O Delete TIILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2iP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-ST-21P
THLE [ pelete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | nereby cerlily thal the information supplied with this hling does not qualily for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other kke empowered.

SIGNATURE: ¥ M Lagay Snxon Slgolos 239-334-4123

ﬁGNnTunE/oﬁ TYPED OR mrﬂEn NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Pheno #




