2004 FOR FPROFT T CORPORA T ION
ANNUAL REPORT FILED

DOCUMENT # P01000013148 Feb 16, 2004 8:00 am
MAYNOR Secretary of State

MAYNOR GROUP HOME, INC.
02-16-2004 90041 021 ***150.00

Principal Place of Business Mailing Address
5169 MARCIA PL 1406 39TH ST
W PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

[

G S T o . | 02102004  NoChg-P CR2EQ34 (10/03)
DO NOTWRITE IN THISSPACE 1 4. FEINumber Applied For
R e : ‘ S . 55_1077559 Not Applicable

‘ S R PN T R . IR .71 s. Cenificate of Status Desired | g?e.;?q:}?:;tional

6. Nama and Address of Current Reglstered Agent

=

MAYNOR, GUSSIE
T4106°39TH'ST T T ' e
W PALM BEACH, FL 33407

. INTHIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

S!GNATUHE/&M‘L mm&—c_/ @MS’SI!'(; /ﬁﬁ 2oy i:////ﬂlzl

Signature, typed or printed name of registered agent snblﬂa if asﬂ)?k:abﬁe {NOTE: Registerad Agent signatura fequired when rairs!atfg)

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TIRLE D

NAME MAYNOR, GUSSIE

STREET ADDRESS | 1406 39TH ST

CTY-sT-IF | WEST PALM BEACH, FL 33407

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
. STREET ADDRESS . ' e T P R ey S
CITY-5T-2P :

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

'STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS .

CITY-ST-2P ‘ ’ l L e T Lo el T

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ Gus ' oo r Dmp?//(/a RAV 73

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytme Phora #




