FILED
22004 FOR PROFIT CORPORATION  Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P99000050327 01-20-2004 90069 033 ***150.00
1. Entity Name
AXIS MOBILITY, INC.
Principal Place ©f Business Mailing Address
C/0 KEVIN . AMBLER, ESQ. C/0 KEVIN . AMBLER, ESQ. 24002468
400 NORTH TAMPA STREET, PARK TOWER #1100 400 NORTH TAMPA STREET, PARK TOWER #1100
TAMPA, FL 33602 TAMPA, FL 33602
S e T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3640791 Net Applicable
“i Couniry Zip Country 5, Certificate of Status Desired ] ?g’ggﬁf;gﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T Name T

“

AMBLER KE\/IN C -
400 NORTH TAMPA STREET, PARK TOWER #1100 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City . FL | Zip Code

. Jhe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
B . Signature, lyped avrinled name a' legis!ered agarn and line if épu!h:.abie . (NOTE: Registered Agent signature required whan reinstating)} DATE
taomoa ) [ R e T T Lk LIS I W R T
i |LE NOWI! FEE I $150 60' VR |8 Blection Gampaign '"'”a"c'"g + +-"$5,00 MayBe ; A
— After May 1, 2004 Fee will be. $550, 00 S st Fund Cantripution:_ -__Q;,_ ‘Added to Fees’* J | =" -~
RS- " .
10 .. ; OFFICERS AND DIRECTORS M. . - - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE []Change [T Addition
NAME GILL, ROBERT C K NAME [ )
STREET ADORESS | PO BOX 66327 ~ ' ' STREET ADDRESS
Ciry-§T1-2IP ST PETE BEACH, FL. 33736 CITY-ST-ZIP
TITLE D [T oelete THLE J Change ] Additien
HAME RUSSICK, NORMAN I NAME
STREETADDRESS | 8401 9TH STREET SUITE B120 . STREET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL 33702 CITY-57-2IF
i D Xue\eta TE Ol Change [ Addition
NAME BAYES, BRUCE NAME
STREET ADDRESS | 12345 STARKEY ROAD SUITE E STREET ADDRESS
omv-s-2F | LARGO, FL 33777 : -k ovestar — |- o — e e - -
TITLE GC [ Delete THLE [ Ghange [ Addition
NAME AMBLER, KEVIN C ESQ NAME
STREET ADDRESS | 400 NORTH TAMPA STREET PARK TOWER #1100 STREET ADORESS
CTY-ST-ZiP TAMPA, FL. 33602 CITY-ST-2P
TITLE [] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , . CIY-ST-2IP
TITLE I O Detete THLE [ Change  {J Addition
NAME . Lo NAME M 'L
SEETADGRESS | T TTTTTTT T T ST T T ST T TTTT T ] sTRCET ADDRESS T - TR o
emy-star T [T T oo T T T Roeiweste T | T T T T .

12.] hereby cemiy that the |nformat|on supphed with this filing does not quallfy for the exemption Stated in Sact:on 419, 07? )i}, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the 'same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florlda Statu‘les and that my name appears in Block 1Q or Block 11 if

- ‘changed. or on an attachment address, with all other like empower?d— S e — e LI
SIGNATURE: __ M C - M T ,le &4 413-275-9105

SIGNATUGE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTOR - - " Date? Daytime Phane #




