2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P95000096701

1. Entity Name:
MYRA PAXTON & ASSOCIATES, INC,

ecretary of State

04-29-2004 90268 021 ***150.00

Mailing Address

1020 SOUTH MAIN STREET
WILDWOOD, FL 34785

Principal Place of Business

1020 SOUTH MAIN STREET
WILDWOOD, FL 34785

A AR A

2. Principal Place of Business 3. Mailing Address

819 South Main Sti.-.|.819 South Main St.
Suite, Apl. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For

Wildwood, Fl. >4 TIo Wildwood 7 Fl. 59-3352060 Not Applicable
Zip Couritry Zip Country . 5 $8_75 Additional

34785 Sumter 34785 Sumter 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PAXTON, MYRA

3470 E. CR 466

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

OXFORD, FL 34484

City

FL l Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typed or ptinted name of registered agent and fitle if apilicabte.

{NOTE: Registered Agent signalure required when reinsiating)

T —FILE NOWNITFEE TS $150.00

9. Etection Campaign Financing—-- -~ $5,00 mayBe -|

e s
ot unr Sl

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

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

TITLE PS At [ Delete TME [J change [ Addition
NAME PAXTON, MYRA NAME

STREET ADDRESS | 1020 SOUTH MAIN STREET STREET ADDRESS

CAY-ST-2IP WILDWQOD, FL 34785 CITY-ST-21P

TME O Delete TME {change [ Addition
NAME NAME

STHEET ADDHESS STREET ADDHESS

CIY-5T-7P CITY-S1-21P

ML 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-51-ZiP

Tme ] Delete TILE (3 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE [ Delete THLE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete FITLE 1 change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. I hereby cerlify
indicated on this report of supplemental report is frue an

changed, or on an

attaghment with an address, wimm&ed.
S|GNATURE:C>* S ) SV

that the information supplied with this ﬂfing does not qualify for the exemption stated in Section 119.07|
\ accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

3)(i), Florida Statutes. | further certify that the information

SIENATURE AND TFPED On PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-I8-Q00¢  3652-75- 343

Daytime Phore #



