% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ ) FILED

DOCUMENT # P97000104136 Mar 23, 2005 08:00 AM
VXN, INC, Secretary of State
Principal Place of Business _A o - uingili_hg Address -
10120 WOODBERRY RD 1965 ERIN BROOKE DRIVE
TAMPA, FL 33619 US  VALRICO, FL 33594
— S ARG ARIE AR
03192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — Fopied o
59-3482177 Not Applicable
5. Cerlificate of Status Desired .CI - ?;'gg Lﬁ%ﬂﬁ?mj

—— Er i

6. Name and Address of Current Registered Agent

MIXON, JAMES T - - o
1965 ERIN BROOKE DRIVE o DO NOT WR !TE

VALRICO, FL 33594 _ ' ' ’ - *—71N7ﬁ-'_I§SPA7CE

8. The above named entity submits this statement for the purpase of changing ts registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — -
Signature, lyped or printed name of registerad agend and titke if applicable WOTE. Registared Agent Signatue required when ieinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contributon. 0 Addedto Fees
10. ~  OFFICERS AND TIRECTORS ] ) T A CA : SRR
e b - i
NAME MIXON, JAMES T
STREET ADDRESS | 1965 ERIN BRCOKE DRIVE
CITY-5T-2P VALRICO, FL 33594
THLE - ) T T ﬂﬁ_ﬁiulrif‘";f“‘j;“ﬂ'l"‘j "7.3]__}:!—
NAME o '!"1 ' —*"-‘j}.‘_u 'J"j— . R
TR ADORESS 052 3705-600538-009 150,00
CITY-S1-2IP
TTLE - ) . o
NAME

s DO NOT WRITE

T I "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P F

TITLE

NAME

STREET ADDRESS
CITY-ST- 27

TI7LE

oimy-§1- 20

NAME
STREET ADDRESS I

12. | hereby certity that the information supplied with this filing does nal quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eflect a3 i made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aflachment with an address, with all other like empowered. :

SIGNATURE: s Tones 7= ffiken  af 3o §17 -LS1-3073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #




