2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000021981 Jan 27, 2004 08:00 AM
1. Entky Name Secretary of State
AXIOM INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
400 S. PALMETTO AVE 400 S. PALMETTO AVE
DAYTOMNA BEACH FL 32114 DAYTONA BEACH FL 32114
i LRIV
Suite, Apt #, elc . = Suite, Apt #, eic. MOORE CR2E034 (1 1’-03)
City 8 Sate Cily & Stale 4. FEI Number Applied For
o ) 59-3502904 Mot Applicable
Zia Gourtry Zp Country 5. Certicate of Status Desired | ?r—ilgesq Sfedéﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yég%kg&%ﬁldggl?&dEET?O AVE. Street Address (P.O..Box Number is Not Acceptable) -
DAYTOMNA BEACH FL 32114 =
City FL 20 Codé =

8. The above narned entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the coligations of registered agent.

SIGNATURE . . . = . -
Signatur. lyped o prnted name ol registered agont and e 1 applicable MNOTE. Reg:stered Agent signalure required when renslating) DATE
FILE NOW!!! FEE IS $150.00 .
s 9. Election C algn Fi
Aftor May 1, 2004 Fee will be $350.00 . Tt e ot T Rty B
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OF FICERS ANE DIREGTORS IN 11
TMLE PD [ Delete it [J Change ~ E-] Additron
NAME MITCHELL, JEROME D HAME e -
LN 5435
STREET ADDRESS | 400 S. PALMETTO AVE. STREET ADDRESS 11 /95, 04-20014-120 15010
of-sT-2p |DAYTONA BEACH FL 32114 CITY-57- 2P A LI TR CF 1ol
TITLE VD 1 Detete 11LE 1 Change ] Acdition
NAME CLIFTON, RONALD D JR HAME
STREETACDRESS | 1128 - A BEVILLE ROAD STREET ADDRESS
CIFy-8y-2p DAYTONA BEACH FL 32114 _ O -81-2 ~ i L
e D ] Delele TE [JChange [ Addttion
HAME COQLIDGE, E. CHANNING HAME
STREET AODRESS | S, ATLANTIC AVE STREET ADDAFSS
CltY-ST-2IP DAYTONA BEACH SHORES FL. 32118 ) GITY-ST- 2P _ o
TILE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2F CITY-ST-21P _ o
TME 3 Detete i [Jehange (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP o fomstzr _ _ o
TIEE 3 pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12, | hereby certi‘f% that the infarmation supplied wil iling dees not qualify for the exemplion stated in Section 11 9.0753)0). Florida Statutes. | further certify that the information
indicated gn this report or supplemental tis trueand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar ee empowerbd 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Blogk 10 or Block 11 #
changed, or on an attachment Wittt an address, wii# all other like empowered. - - -

SIGNATURE: Secene Q. Mubbe.  Haifoy (3903532004

< SIGNATURE AND T?ég.ﬂﬁ PRINTED NAME &F SIGNING QFFICEFR Of DIRECTOR Fl o I Y Date Dayume Phene 4




