2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM
DOCUMENT # P98000016763 Secretary of State

1. Enbty Name

SAXON REAL ESTATE, INC.

Principal Place of Eusjﬁess : . - Mailing Addres{s
6827 N. ORANGE BLOSSOM TRAIL,STE.2 PO BOX 609521
CRLANDO, FL 32860 . ORLANDQ, FL 32860

e AR

L 01122005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE [

59-3495076 Nat Applicable
RE WS oL . $8.75 addi
L A ) o 3 ; . Additional
e N P T I 5. Certificate of Status Deslred [Q/Feeﬂeqmed
6. Name and Address of Current Registered Agent o T T R o
T T T ‘ - : L e 22

DEMPSEY, W.GLENN ' '
505 S. FLAGLER DR.,STE. 1330 _ DO, NOT WR'I_E

W. PALM BEACH, FL 33401 |NTH|S SPAC

— _ I e o _
8. The above named entity submits this statement Tor the purpose of changing its registared office or ragistered agant, or both, in the State of Florida, | am Tamiliar with, and accept
the obligations of registared agent. - .

SIGNATURE = =

Signatura, typad or printod name of regisared agent and gt 'f applicsbla. (NOTE. Reglslerad Agant signalure raquirad wher einsialing) -- - T DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ananclng $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees

70, T OFFICERS AND DIRECTORS o = ———
TME PD T T ' R E2E St ._L;.ﬁ-ﬁ."?]—u,_'_" gt
NAME HENDERSON, JAMES
STREETADDAESS | 6827 N. ORANGE BLOSSOM TRAILSTE.2 - B T —— . e
eny-sT-27 | ORLANDO, FL 32860 - - F.o_ T o T
o — e — == — .. .. - - _,' Ty PP
HAME . .?mifﬂﬁﬁiﬁ; b U
s 0mss 0121 AE-RINE1-024 158,75
giy-5T-2P
— — e e —— - o
KAME '

arv-stan DO NOT WRITE

m T “~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-21p

TILE L S
NAME

STREET ADDRESS
CITY - §T-20P

TELE i B B PR R -y
NAME

STREET ADDRESS
CITY-§T-219

12. | heraby certify that the Information supplied with this ﬁling doagigf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acgdra and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tha.rscsiver or trustee empowered Lo eybicile this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 if
changed, or on an attachment with an address, with il oth @ empowerad, o *

SIGNATURE:

1/!7!0-005’ Yo7-357-3309

-
PRITTESATAME OF SIGNING OFFICER OR DIRECTOR j T 1 Duw Daytims Prigna ¥




