2004 FOR PROFIT CORPORATION May Og,l%(}%)]é‘) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000031985 Secretary of State
05-06-2004 90187 034 ***150.00

1. Entity Name
AXIS WORLD WIDE, INC.

Principal Place of Business Mailing Address
8054 WASHINGTON ST. PO BOX 11082
PORT RICHEY, FL 34668 BROOKSVILLE, FL 34610-0082
£ o e IR0 SR AN CRERGERMCAL L
423 LAnsor A e _

Suite, ADL #. ete. Suite. Apt. . ete. 05032004  Chg-P CR2E034 (10/03)

ity & State . . City & State 4. FEI Number Applied For

f R:~3 /'/c // F ok, e/x? 59-3490178 Not Applicable

3 {TG of ch"'s'\"z ap Country 5. Cenficate of Status Desired [ fggfq Addional
6. Nane and Address of Current Rogistered Agent - ~ 7. Name and Address of New Registored Agent

Name

SHEAR, ROBERT L

2790 SUNSET POINT RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 337598

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranae, Typod of prnted narma of regrsterad agent and title d appiicable. {NOTE: Reppstared Apent sipariure required when reistating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution: [0  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P I betete THLE 5 Change [ Addition
“NAME : LAMBERT, DAVID NAWE
| STHEETADDRESS |“B054 WASHINGTON ST. sweeT awoRess | /9,2 Z AliSor PYE
/OTCSZP | PORT RICHEY, FL 34668 avsize | SPRead Bl FL 34608
LME, ] Delete Tme ) O Change  [) Addition
NAME: NAME
STREET ADERESS | STREET ADDRESS
oy-si-ze CITY-S1-2P
TE L Detete e U erame [ Addilion
NAME NAME
-STREET ADDRESS STREET ADDRESS
oTY-S1-2m oy-si-zap
e - L1 Deiete o [ Ctange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
olv-51-aP CITY-5T-2IP
HMLE [ Deiete TME [ Gange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-S1-2P
TME [ Deete TIE [[] Charge  [] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P GITY -51-21P

12. | hereby cerily that the information supplied with this fifing does not quality for the exemption stated in Section 119.02(3)i), Plorida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af olher like empowered,
s:enmuns:é%%ﬁ@ﬁfﬂ@ o //WIAIZL oS a0l ZATAL/S 30




