2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000039022

1. Entity Name

ONICX ARCHITECTURE, CORPORATION

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 018 ***150.00

Principal Place of Businass

Mailing Address

S0OTPICKETTCF 5805-PIEKETTCT
JAMPARL 32624 TAMPATL 33524
us e oo -
3920 N, DIE Magsty 13989 N, Talg Maeny ‘
Suite, Apl. #, etc. Suilg, Apt. #, ete. MOORE CR2E034 (11/03)
Su,TE ¥ 3 Sure ¥3
City & State City & State 4. FEI Number Applied For
- : 9-3383059 -
T ampq F Tamgq =, 5 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
BRI Jsa E3- 2] g Usag §. Certificate of Status Desired (| Fee Hequirec;l

6. Name and Address of Current Registered Agent

-~ “WOLFE;-BRIAN D~

Name

7. Name and Address of New Registered Agent

e

Street Address (P.0, Box Number is Not Acceptable)

5005 PICKETT CT
TAMPA FL 33624

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of

changing its registered office or registered agent, or both, in the State of Florida, 1 am jamiliar with, and accept

Signature. lyped or prnted name of registered agent and ttle | applicable,

(NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

R ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

[} Delete TME N[:hange [ Addition
NAME WOLFE, BRIAN D NAME
STREET ADDRESS_| 5005 PICKETF-EF— SRy / 3930 AL TACE MABRNY HNWY, SLITE S
arv-s-2e [ FAMPATCIIEZ: TY-ST- 71 TAMPq = 1 BRY ’
TITLE O Delete e [ Change [ Addition
MHAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O pelete TITLE [ changs £ Addition
NAME ’ NAME " -
STREET ADDRESS - [~ —ae = - e e s - = STREETADDRESS |— =~ —— —— - e it -
CiTY-81-7IP CITY-ST-7IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-ZIP
TITLE [ Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
incicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowar
changed, or on an attachment with an address

qualify for the exemption stated
and accurate and that my signature shall have
ed to execute this report gs requirad by Chapter 807, Flori
all othar jike empower

L RN T2 LT A

the sama

in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
tegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Biock 10 or Black 11 i

RE AND TYPED OF PRINTED NAME OF ?’ﬁ

G OFFICER OR DIRECTOR

Date

Daytime Phore #

~d




