2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16,2006 8:00 am

DOCUMENT # P04000135015 Secretary of State
1. Entity Name
02-16-2006 90050 018 ***150.00

ADMIX, INC.
Principal Place of Business Mailing Address
3800 BELLE VISTA DR, EAST. 3800 BELLE VISTA DR. EAST. T
IR VEE I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & Stale City & State 4. FE} Number Applied For

33-1101496 Not Applicante
Zip Couniry Zp Ceoniry 5. Cartilicate of Stajus Desired | gi‘ggﬁféﬁonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘(l)_gggftgl\l/‘\lgTEADDR EAST . Street Address {P.0. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706

City FL Zip Code

8. The above named enmy SpbmHs lhIS slatemenl for the purpose of changi l[S registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NGTE: Reqisioran Agem sinalury reauirad when rensialng) O; E ;

9, Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |VP/S O Delete e PRE3IDENT~ TRESUR EL [ Change (e Addition

wwE - .|RALSTON, DIANE D NAME marIseE A RALTT

STREET ADDRESS | 3800 BELLE VISTA DR. EAST SHUADRSS | 226 RIvee. RoOAD

urv-s1-2ip " | ST, PETE BEACH FL 33706 CIrv-51-2¢ PELN HARBOR L BYbF3

e 1 Delete TITLE . O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-ZiP

TILE o _ [ Delete TITLE | ) [ Change [ Addition
Ak - N e - R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST1- 2P

e O pelete TILE O Change 3 Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIy-S1-21P

THLE {7 Detete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CRY-5T1-7iP

TILE [ pelete TiTLE O crange  [] Addilion

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-51-ZIP CITy-S7-2IP

12. | harabyy cernly that the intormation supplied with this tiling does not qualty for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on {his report o supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe receiyek or lrustee empowered to execute thisfepon as requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an altach ith an addre

SIGNATURE:

RDIRECTOR

Py
SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Daytima Phova #




