2005 FOR PROFIT CORPORATION

FILED
Jun 17, 2005 8:00 am

ANNUAL REPORT (AR) “ Ug : £ Stat
DOCUMENT # P04000108086 ecretary o ate
1. Entity Name L 06-01-2005 90014 016 ***150.00
SAXTON INC.

Principal Place of Business Mailing Address _
95298 SPINNAKER DRIVE 95256 SPINNAKER DRIVE POV kY™
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
* | ” D R S R B
il
2. ipal Place of Business 3. Marhng Address
ook Boecl. Phay | 5592 AlA Soth
Suite, Apt. #. sic. 5'"9 AD‘ v oK. 15t MOORE CR2E034 (10/04)

Cty 8 & ity & 4 FEI Number Appiied For
Pa ?orﬁs{ Ft =4 f{Ausrlmf £ [6€213%3 Not Applicable
3;1 ) 3_7 EijWA 33 be) Xo J(C; ?W 6. Certificate of Siats Desirad g gg ;fq:‘::‘a‘bw

6. Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
gggﬁog ﬁ'#‘%ﬂ%éﬁ DRIVE Streel Address (P.0. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL [ Zip Code

8. Tmabovenamedunn!y

this statemenl for the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep)
L

Sgnsiue. fyped o Prmied name o regriiered agant snd lie it spplcable

{NOTE Redriitred Agent Signulurd Quad whan Jarrmsialng)

S/37/05

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contibution. [

Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe CEO * O Detete HILE [ cChangs [ Addition

NAME SAXTON, JOHN A . NANE

SIREET ADDRESS {95296 SPINNAKER DRIVE STREET ADDRESS

Qry.- 31-hp AMELIA ISLAND FL 32034 Qry-si-2F

nitE O Detets HNLE Clchangs [ adeition

NAME HAME

STREET ADDRESS STRELT ADDRESS

City-Si.2p Ciiy.st-e

ung (0 elets e [ change [ Addition

RAME NAME ' :

STREET ADDRESS SIREEF ADORESS

[FLTIRY Caty-ST- 7

TRE ° 7 Detete TILE O change [ Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

aiv.-st-Jip ory-SI-5p

e O Detets e D chengs [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

Y- or-npe ciy-s1-7P

TILE O Detets nne [ thange . (0] Aadilion

NAME NAME

STHEE ADDRESS STREET ADDRESS

Cay-st.ap are-51. 2P

12, | hevaby cartly that the information supplied with this filin 3 does not qualify {or the axemption stated in Section 119.97{3Ki), Florida Statutes. | further certily thal the information
indicated on this repost or supplemental report is true and accurats and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the GO"DOI’BMD o the tecelvet o _Jrus
changed, or on an attachment

SIGNATURE:

ass, with all other kke empowerad,

ampowared o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11 if

PEC OR PRINTED NAME OF SIGNING OF FCER OH DIRECTOR

Owa Deyirtes Phong #




