2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000052177

1. Entity Name

DXRESOURCES CORPORATION

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90024 016 ***150.00

Principai Place of Business

4908 WEST NASSAU ST.
TAMPA FL 33607
us us

Mailing Address

P.O. BOX 271352
TAMPA FL 33688

93404bddY

2. Principal Place of Business

3. Mailing Address

il

AL

Suite, Apt. #, etc.

Suite, Apt. # elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3194659 Not Appiicable
Zp Gountry Zip Country 5. Certficate of Status Dosied. [] 98-/ Additional
. ‘ ) Fee Required . .
~—6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZELL, ROYALD A

4908 WEST NASSAU ST.
SUITE 1095

TAMPA FL 33607

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte it applicabie.

(NOTE: Registared Agent signature requred when reinstating}

DATE

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be

Added 1o Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

2 Delete TLE [T change  [J Addition
RAME ZELL, ROYALD A NAME
STREET ADDRESS | 4908 WEST NASSAU ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TLE [ Delete TIHLE [3Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADORESS
cy-sT-7P EITY-§7-2P.
TMET - - Choses ~  § me T e e S S e T e LT Addtion”

- N _ NAME o o } _

STREET ADDRESS - STREET ADDRESS T
EITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-57-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-7P
TMLE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2F GITY-ST-ZP

changed, or on an attaf yith an addr

SIGNATURE:

, with

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the fecgiver or trustee gmpowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ther like empowered.

SIGNATURE AND TYPED OR PRINTEG-MAME OF-GWNING DFFICER OR DIRECTOR

ﬂ\\lzoa‘-l»

Date Dayline Fhane #




