2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT:(AR) Mar 08, 2004 8:00 am

DOCUMENT # P97000060285
bt Secretary of State
_0R- ok
AXSA DOCUMENT SOLUTIONS, INC. 03-08-2004 90019 036 **158.73
Principal Place of Business Mailing Address
5806 BRECKENRIDGE PKWY 7800 SOUTHLAND BLVD., STE. 100 -
TAMPA FL 33610 ORLANDO FL 32809 YaueLaaea
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3456143 Not Applicabie
Zp Country <p Country 5. Certficate of Status Desied 30 $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . — OWENT LAW-Grouf ,-F.A . -

Streat Address (P.Q. Box Number is Not Acceptable) v

S11-8 CYPRESS VILLASE BLvD

% guskin FL | %555

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
O Lho G povt PIA
ooyt Doy peyceltard Ny, [, 2ee &

SIGNATURE L
a., typed or printed name of registared agent and s |f’applicable (NQTE: Registered Agenl signature reguired when renstatng} DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. (W Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE m CEO 3 petete TITLE . ’ [ Change [ Additian
NAME POTOCHNEY, GEORGE J NAME
STREET ADDRESS | 7800 SOUTHLAND BLVD., STE. 100 STREET ADDIRESS
CITY-SE-2IP ORLANDO FL 32809 CITY-ST-2IP
THLE PeSs DEN-T [ belete TILE [ Change [ Addition
NAME * Ro&evr McDOrnorT NAME
STREET AODRESS | 7Fo0 SO vTHLAND 8LvD STREET ADDRESS
CITY-ST-2ZF O EHIDO o 32809 ITY-ST- 74P
TME O pelets TILE [J Change  [C] Addition
MAME - - R - - - - S - el UAME - . Dl - CoTL T == - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CAY-ST-21P
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete g I change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ pelste TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % (HOunver ,CEB 2/%/6‘% Yoy -0 (690

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR Tledoa Date Taytime Phane #




