FILED

zoﬁs-»Fon—PHOFIT*CORPOHATION"" Mar 08. 2005 8:00 am
ANNUAL REPORT-(AR}-—t - "3 ' Ay F Stat —
DOCUMENT # P04000135015 2 ecretary o ate
1. Entity Name 02-07-2005 90080 005 ***150.00
ADMIX, INC.
Principal Piace of Business Mailing Address -
3800 BELLE VISTA DR. EAST. 3800 BELLE VISTA DR. EAST. vvwwwe
ST. PETE BEACH, FL 33706 -~ ST. PETE BEACH, FL 22706
T e [TEACT AT R A
SLI'I‘X'B, ApL #, otc, Suite, Apt. ¥, eic. 15t MOORE CR2E034 (1m)
City & State City & Stats FEI Applied For
B:J/G/?,é Not Applicable
Zip Country © 2 Counyy ~* 5. Certificalp of Status Dasired [ ﬁzxﬁb‘“
6. Name and Address of Cumrent Registered Agemt 7. Name and Addrass of New Ragisterad Ageni
Name C - —_
%{l)-os E%ELEI\#SQ]E‘ADDR EAST - . L ‘S_m-;at:;t-iras.s (P.d. ;m:— NuTn—ber is Not Accep:at;le) ) ‘— —— o
ST. PETE BEACH FL 33706 "
City . FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its reglstored office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of rpgryterad agent.

2ran w /—2/- a5

(NOTE Regrtensc) AQwnd tapntul® (ecuied wihen mwesidting) OATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, ] OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS 3 Deiete TE A Sgrcnange [ Addition
NAME MARTIN, MARIE A HAME
STREET ADDAESS | 326 RIDGE ROAD STREET ADDRESS
ery-si-ap - |PALM HARBOR FL 34683 ary.si- e
TIME veT . O etete TMLE Ve .S ArCrangy () Adaition
RAME RALSTON, DIANE D NAME
STREET ADDAESS | 3800 BELLE VISTA DR. EAST STREET ADORESS
omy-51-2¢ | ST. PETE BEACH FL 33706 ory-S1-1P
nng - " . ' . 5 Detets e : O Chage L] Acaton
MAME NAME

| SWREETaDORESS | —_—— — _|§ STREET ADDRESS e i e —— —————— e =

-on-gpp—0. . - -§ orr-s-w e B o
TInE O petete e Elchange [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CIv-S1-2P CIFY-51- 27 .
e J oelets e } ) Dl crange [ Additlon
BAE RAME
STREET ADORESS SIREE] ADDRESS
Ciry-S1-2p ony-si-7p
e O retets e O) camge 3 Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Y- 51-2P - CITY-S1- 2P

12. t hereby cartily that the information supplied with this ﬁﬁng doas not quality for the exernption stated in Section 118.07(3)(i), Flosida Statutes. | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal offeci as if made under cath; that | am an officer or director
of the corporation o the receiver or Tuslea aMpPowstad 10 exacule this e port as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
chariged, or on an attachmenLany anadctress.mmallcrlik p ered. 227

SIGNATURE: Las 48 5-57757

Dayims Phone #




