2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P93000051329 P Secretary of State

1. Entity Name

VIXTER, INC.

Principal Place of Businass ] - .M.aili-ng Ad;iréss ) _
2544 NORTHFIELD LANE 2544 NORTHFIELD LANE

CLEARWATER, FL 33761 CLEARWATER, FL 33761

RSN A e

01142004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = s RopieaTar

65-0945604 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
- L . - Fes Reguired

6. Name and Address of Current Registored Agent

e | DO NOT WRITE
CLEARWATER, FL 33761 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registared agent, or bath, in the State of iéltgcia. I am familiar with, and accept
the ohiligations of registerad agent. . . .

SIGNATURE s . . e
Sigrature, typed o printad name of registered agent and title if appAcatle. {NOTE Regisiered Agent signamre reguired when ¢instating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] ] T
TIME PSD -
NAME DAVIDSON, VICK]I S

STREETADDRESS | 2544 NORTHFIELD LANE
CITY-ST-2P CLEARWATER, FL 33761

1MLE

HOnni 243 %.’

ME 7 Y .. 1 k ¥ +
e 4/ 23/D4-E0015-102 150, 0
CATY - 51-20P B . .

TITLE
NAME

s o DO NOT WRITE

™ iN THIS SPACE p—

NAME
STREET ADDRESS
CITY-ST-2ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-4P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?53){1). Florida Statutes. | further certify that the information
Indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that [ am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addresg,with all cther ke empowered.

SIGNATURE: == et oS Diuibgon, (D, ey (334) 5863390

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCM Raviime Prone #




