‘2005 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P98000036062
o e Secretary of State
AXIOM CONTRACTORS, INC. 02-08-2005 90007 017 ***150.00
Principal Place of Business Mailing Address
4773 LENOX AVE 4773 LENOX AVE '
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied For
59-3505260 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 A‘ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LEPRELL, SAMUEL L

1930 SAN MARCO BLVD Street Address {P.0O. Box Number is Not Acceptable)

SUITE 201 ST. MARK'S PLACE
JACKSONVILLE FL 32207

City FL Zip Code

8. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed o prnted name of 1egrstered egenl and We If apphcable {NOTE Ragrsisrec Agent signatute required when rinstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPT [ Delste TILE DPT §c1 Change  [] Addition
NAME BROGLON, JAMES A NAME Brogdon , James A,

STREET ADORESS | 3472 DANIEL LANE STREET ADDRESS .

CITY . §1.2ip YULEE FL 32097 CITY-ST-21P 32 1 E‘Z Dg? 1e 1‘ - {I\'gr—,.le

TILE DvS [3 Delete TITLE DVva A ;\ Change  [[J Addition
NAME WILLIAMS, JIMMIE R NAME Williams Jimmie R

STREET ADERESS |RR 2 BOX 2448 STREET ADDRESS ' *

ciry-st-7P | STARKE FL 32091 CITY-ST-2IP gl ? ?8 prz 4 t_}_)l,.,f\\:,,e *

neE . L. _-[J Delsts TITLE fhainbi Al — [J.Changa_ . [] Addition
NAME o o NAME

STREET ADDRESS STREET ADDRESS

CIvy-St-2IF CITY-ST-2IP

ik 3 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THILE [ Datete TITLE (J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CINY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an & ment with an address /with all other fike empowered.

mes A. 2-2-05 904
SIGNATURE: . //1% James Brogdon 95 3a1_0aa>
SIGNATURE AND TYPED ?n me?me OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-+ -



