FILED
May 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-17-2005 90017 005 ***150.00

DOCUMENT # P96000001058
1. Entity Name
PX5 CORPORATION
Principal Place of Business Mailing Address
2115 RANGE RD 2115 RANGE RD 90052824
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
S T SERRTRLAR TR M ACAR O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3352742 Not Applicabl
Zip Country Zip Country 8. Certificate of Status Desired a ?eae.;g: lﬁ:ﬂ:;tinnal
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIPER, WALTER T
2115 RANGE RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.
SIGNATURE
Signan, typed of prireed name of regetared agent and tive i applicable. {NOTE: Aogrstored Agonl signaturg requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [  Addadto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvPs O Delete TITLE pvPs RcChange [J Additior
NAME PIPER, SCOTT NAME PIPERQ G CoTT
STREET ADDRESS | 1948 BELLEAIR ROAD STREETADDRESS [2.11 S RAAGe RD
CITY-ST-2IP CLEARWATER, FL CiTY-ST-2IP CLE ARWATER, FL 23765
TIE DP O Delete TILE [ Change  [J Additiai
NAME PIPER, TODD NAME
STREETADDAESS | 1810 ELAINE DRIVE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL CITY-S7-21p
TITLE TD O3 Delete TME [ Change  [T] Additio.
NAME WILDER, SUZANNE P NAME
STREET ADDRESS | 1338 PRESERVATION WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CImy-$T-7IP
M O Detete TITLE £ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O vetete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delets TME [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repor: or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen} with an address, with all other like empowered.

CICNATHRE- " afies Scorr P,p=p S'//?/af TR om0 >



