2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P94000088958

1. Entity Name

SAXON ARCHIVE CENTERS, INC.

03-22-2004 90066 032 ***150.00

Principat Place of Business

1330 N. MILITARY TRAIL
32C

WEST PALM BEACH, FL 33409

Mailing Address

12767 PINE ACRE LANE
WELLINGTON, FL 33414

24026243

2. Principal Place of Busingss

3. Mailing Address

AR AU M TATA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Applied For
65-0545126 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN & BLOOM, P.A.

3900 WOODLAKE BLVD., Steet Address (P.O. Box Number is Not Acceptable)

SUITE 212

LAKE WORTH, FL 33463

City FL I Zip Code

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

SIGNATURE

Signature, lypec or printed name of regisiared agent and tille if zpplicabla. (NCTE: Registered Agert signature required when rainslatng) DATE

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TITLE P 4 [ Delete TILE [ Change [ Addition
NAME SAXON, CONNIER NAME

STREET ADDRESS | 12767 PINE ACRE LN STREET ADDRESS

CiTy-gi-21p WELLINGTON, FL 33414 CIY-ST-7iP

TITLE VP B [ nelete TIME [ Change [} Addition
NAME SAXON, DWIGHT HAME

STREET ADDRESS | 12787 PINE ACRE LN STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-SF-21P

TILE 7 Betete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7IP CITY-51- 2P

TIRE 7 Oelete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST- 2P

ME {7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ChY-S1-7P

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
indigated on this report or supplemenital report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered te execuls this report as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:Q34LLQ R. Saxm 7//{‘/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phane #




