) FILED
7" 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECH)NSNE{]EA ENT # P96000039022 03-10-2005 90153 011 ***150.00
ONICX ARCHITECTURE, CORPORATION
Principal Place of Business Maifing Address
13930 NORTH DIXIE MABRY, SUITE 3 13930 NORTH DIXIE MABRY, SUITE 3 50 02 4 19 ﬂ
TAMPA, FL 33618 US TAMPA, FL 33618 US
A S — (EN R WOV AT e
Suite, Apt. #, atc. Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3383059 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gi.g;asgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - o Nafme -

WOLFE, BRIAN D
5005 PICKETT CT Strest Address (P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33624

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or bath. in the State of Florida. | am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE SR O&A/’J 24225 -

Si';;-‘lalum‘.'ifn—m or prinka nama ol tgistered aomw it appricable {NCTE: Heq:storect AGent SiGnalurag ToGuirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F'lnam:mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P [ pelee THILE Ekcr\ange [ Addition
NAME WOLFE, BRIAN D NAME ? * l\l
STREET A0DRESS | 13930 NORTH DIXIE MABRY, SUITE 3 steeraooness | S Jeked ¥Cermec Nocth
city-s1-2p TAMPA, FL 33618 oS-t Tampa  F == elY
TITE 1 delete TILE v ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTy-57-2P
TILE 1 pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS -——— STREET ADDRESS | — - -
CITY-§7-21F ciy-st-2p
TIME (] Delete TiIE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY.ST-2P
TINLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2P Cily-81-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered Lo execute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Black 11l

changed, or on an atiachment with an address, with all e empowered.
SIGNATURE: W/ 2 77.072 ;,7.474;@&[*7

s .
SINATURE AND TYPED OR PRMTED NAMEOFSIGRING OFFWOR Daie Dayime P
/




