2004 FOR PROFIT CORPORATION
ANNUAL-HEPORT (AR)

FILED

DOCUMENT # P97000010262

1. Enhty Name

AXIS ART AND DESIGN, INC.,

Apr 22,2004 08:00 AM

Secretary of State

Prnincipal Piace of Business

6808 N.W, 284TH TERRACE
HIGH SPRINGS FL 32643

Mailing Address

6808 N.W. 2B4TH TERRACE
HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt #, efc,

TR

MQORE CR2&034 (11/03)

Cry & State Cuy & Stale B 4. FE! Number | Applied For
56-3420037 |[ - Jl Nt Aomtiesi

i Count T 88.75 acai

zp Country Zip euntry 5. Certficate of Status Desired a $8.75 Additional
Fee Required
| 7 7" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name

BARRETT, RICHARD L ESQ
BARRETT, CHAPMAN & RUTA, P.A.
18 WALL STREET

ORLANDO FL 32801

Street Address (P.C. Box Number ig NutrAcceotable)

City

FL |

Zip Code

8. The above named entity submits this statermnent for the purpose of changing ts registered coffice or registered agent, or bath, in thé_State of Flerida. I_am fa_miiiaf-\n‘ﬂh, a,nd AL e

the obiigations of registered agent.

SIGNATURE

Signature tyned o prrted name of ragistered agont and litls « apphcable

{NCTE Rogislerea Agenl signatura reguirad when remstanng)

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

DATE

9. Electon Campalgn Financing
Trust Fund Contribution,

$5.00 mayC.
Added to Fees

D A

03 s

4k
Al

[ e

O asre

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DV [ pelete TILE [ Change

NAME PIAZZA, JAMES . NAME

STREET ADDRESS § 7650 ESTERO BLVD #604 STREET ADDRESS

emv-st-2p  |FORT MYERS BEAGCH FL 33931 GITY-S1. 2 LOO0001 25740 .
TE sTD [ Delete TIILE U G -BUUUE-UL 3 sl gae
NAME BERARDI, ED HAME

STREET ADCRESS | 6808 N.W. 284TH TERRACE STREET ADGRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-51-2IF

THLE D [ Delete TITLE [ change

NAME LATONA, MICHAEL NAME

STREET ADDRESS | 1673 PARK MEADOW DR #3 STREET ADDRESS

oY.ST-2P | FORT MYERS FL 33907 CITY-5T- 7P

MTE PD [ petete TITLE [J Change

NAME DROBOVIC, VICTOR MAME

STREEY ADDRESS | 2629 SE 20TH PL STRELT ADDAESS

CITY-S1-21P CAPE CORAL FL 33304 CIFY-ST-21P

e B O celete } e 3 Criange

NAME WEBER, CAROL, NAME

STREET ADURESS | 9807 MAINSAIL CT SIREET ADDRESS

cry-st-z¢ |FORT MYERS FL 33807 CITY-ST-2IP

TLE O pelete TILE 1 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

12 | hereby certi{g that the information supplied with this filing does not qualify for the exemption srated in Section 1 19.b?£3]0}. Florida Statutes. | further certify that the information

indicated on

is report or supplementzl report is true and accurate and that my signature shalt have the same legal e

fect as if made under oath; that | am an officer or directr

of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bieck 10 or Block 11

changed, or on an attm&)ﬁ‘a:?mass.
SIGNATURE:

ith all other like empowered.,

~ L2 O

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

4280 o7,

S 534

Dale Daytima Frone #



