2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P95000041244 ecretary of State
1. Entity Name
SAXET REALTY. INC 04-19-2004 90405 012 ***150.00
Principat Piace of Business Malling Address
222 SOUTH NAVY BLVD 222 SOUTH NAVY BLVD -
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt, #, etc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)
. City & State City & State 4. FE| Number Applied For
e .. - e T R et A et - - 58-3317913 - - T Not Applicable
Zip Country \ ap Country 5. Cortificate of Status Desired O ?i'gfqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et an Lot R n" e = B . = . - Name .. i v T S i s 2 R POy Y. | P
g?(;FgI[S\IUﬁ;EJT\?EmUE Street Address (P.0. Box Number is Not Acceptable)
PEI}ISACOLA FL 32507
TTRE - T T ST Ty = T FL | #pCoee

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and iitle If apphcable (NOTE: Regisiereqa Agent signature required when renstating) BATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

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

Time |PVST : O Delete Tme Ol change 3 Addition
NAME GRIFFIN, CYNTHIA M NAME

STREET ADDRESS (330 E. SUNSET AVE STREET ADDRESS

CITY-ST-ZP PENSACOLA FL CITY-ST-ZIP

TITLE . 1 Delete TINLE [Jchange  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
JhME e e e NAME L . . . . e

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delere TITLE , ] Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTy-ST-2iP

TILE [ Dalete TITE [ Change [ Addition
NAME : NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7iP ‘ CTy-sT1-20P
STIME : : (3 Delete TITLE ' [ change [ Addilion
NAME ' ' HAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

12. | hereby cerlifg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer er director
of the carporation orthe receiver or trustee gmpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an afjchme, ith o addrdess. with all other like empowared

to—tM .
SIGNATURE:

o Aoy todersite

D NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




