2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) _ FILED
DOCUMENT # P99000042923 2 Mar 26, 2005 08:00 AM

1. Entty Namo . Secretary of State
AJAX INVESTMENTS WORLDWIDE, INC.

Principal Place of Business i Mailing Address
545 NE 2ND AVENUE PO BOX 1718

R B TR

2. Principal Place of Busines: 3. Mailing Address

Suite, Apl. #, eiC. ) Suite, Apt. #, eIC.V 1st MOORE CR2FE034 (10’:04)
City & State = City & Stat 4. FEI Numbar Applied For
L o o ) _59-3600946 Not Applicable
e Country Zp Country 8. Ceriificate of Status Destred [ $8.75 Additional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
: Name
. M - ,
?&RI\R;IEEEEAC\SEDEK RD Street Address (P.O. Bex Number is Not Acceplable)
CRYSTAL RIVER FL 34428
City ' ' FL | 2 code -

8. The abova named antlty subimits this staterﬁent lar the _purpose. of shanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - . P o
Signatue, typed of prmted name of repistered agent and s f appcable {NOTE Ragizlered Agent signatuia raguied when renstating) . DATE

[

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Depariment of State .

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ~ QFFICERS AND DIRECTORS ‘11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uTLE P 7 Delate 1113 {J Change ] Ackdition
NAME GARRICK, DAVID M HNAME -
el f Jj
STREEY ADDRESS | 420 MILLER CREEK RD STREFT ADDRESS i }I:; !Féﬁf»}lgﬂaﬁ%? {43 .
siv.si7e  |CAYSTALRVERFL34428 I PO i ehAn-EDNE-015 150, 00
T VP 7 Delete Hike [ Change [l Addition
NAME GARRICK, JOSEPH D NAME
SIRLLTADORESS | 420 NW 18TH ST #2 ) STAELT ADORRSS
civ.Sl-2p  |CRYSTAL RIVER FL 34428 _ ol 51 4F
Tk O Delate e [ change  [_) Addition
NAME HAME
-STREET ADORESS SIREET AODRESS
CITY-51-7tP - » CHY-ST-70 )
TiLE T Celete Hie CJChange ) Addition
NaME NAKE
STREET ADDRESS STRELT ADDRESS
Ciny.S1-2Ip - ITY-S1-17
nit 1 Celete it T change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GHy-sl-21P B ) . CiTy-SI-P
T O Delete g Clchange T Addition
NAML NANE
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P ’ CITY-S1-2F

12. 1hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(1}, Flonda Swawtes. [ further cerlify that the information
indicatad on this repgrt er supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of fha recefyer or frustee e/n%/ered to execute this report as requirad by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Biack 11 if

changed, or on an atfachm wiuﬁddres ith all other like empowered.
mh_a,\s fu._:_ C:.m;u../h.. 3-2%.065 I -f'(-‘a-f'_ooq

SGNATORE AND 1YPED OR FRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dals Daytena Phone 4 .

SIGNATURE:




