| FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143425 03-22-2005 90016 030 ***150.00
1. Entity Name
AXTELL HOLDINGS, INC.
Principal Place of Business Maiting Address ) U ﬂ )
13834 PORT HARBOR T, 13834 PORT HARBOR CT. 2002
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 39 21
s R AR A O
Suite, Apt. #, etc. Sulte, Apt, #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State , 4. FE| Numbar Applied For
° .ZO - 1740 1, 4—6? Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Oa $8.75 Additional
Fea Required
6: Name arld Address of Current Registered A_gent i 7. Name and Address of New Registered Agent

e — Name

AXTELL, PAUL G

13834 PORT HARBOR CT. Strast Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 :

City FL | Zip Code

“

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligat registered agent.

SIGNATORE | — [ —25—08%
Siur\aﬁre. typed or grimtad name of registered agant and tite If applicatie. (NOTE: Registered Agent signature requirad when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contributiocn. (] Added 10 Fees
10. — N , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE [ pelete T [ Change [ Addition
NAME NAME
TREET ADDRESS bov oo STREET ADERESS
CoTY-ST-2P GITY-5T-2IP
TME [ Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ! CITY-ST-2P
TME : O Delete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS | - ~ || sTReET AbDRESS
CITY-ST-2IP ' CAY-ST-2P
TME [T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P . cITy-ST-2P
THLE O Delete mE ’ O Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CmY-51-21° CTY-§T-2P
TILE O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2P CImy-81-2P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR /=2 -os”

PED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




