2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 2185564 . .- °

1. Entity Name
MARON AND SONS, INC.

May 03, 2004 08:00 AM
Secretary of State

Maiting Address
11173 BEACH BLVD.
IACKSONVILLE, FL 32216

Principal Piace of Business

11173 BEACH BLVD.
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

MAEE R

LI

04272004 No Chg-FP CR2E034 {10/08)
4, FEI Number Appiled For
58-0858170 Mot Applicable
o ) $8.75 additional
5, Certificaie of Siatus Desired O Fee Roguired

6. Name and Adci:jas; Hf’ci:rrem Ragl;t;red Agont

MARON LEGON
11173 BEACH BLVD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

subemits this statement for the purpose of ch@egisﬁer&d office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

Sugrature, typed or printed name of registerad agent and e f applicable,

(HOTE. Repiniered Agent signeture racuirgd when reinstating)

L -I.'/‘Qm(g"(?"{

¥

. . ) 31a] | i T on]
FILE NOW!!! FEE IS $150.00 9. Slection Campaign Fnancing $5.00 May Be 05 "glﬁfgtggg 1854‘-{‘-% -
Aftar May 1, 2004 Fee wiil be $550.00 Teust Fund Contribution, Added fo Feas oty 4l Ib f—i}ﬂs i-:lﬁ. QD
30 CFEICERS AND DIRECTORS ]
ILE ShP
HAME MARON, BERNARD
STREE? ADDAESS | 1301 S. FIRST ST.
CTY-S1- 8P JACKSONVILLE, FL .
TTLE B
HAME MARON, JEANNE V.

STREET ADDRESS | 3880 SAN BERNADO DR.

CTY-ST-2P JACKSONVILLE, FL .
TITLE vTD
HAME MARON, DAVID

STAEET ARCRESS | 1252 CREEK BEND RD.
CHY-8T-2P JACKSONVILLE, FL

TTLE

NAME

STREET ADDRESS
Ciry-81-op

RILE

NAME

STREET ADDRESS
LIFY-SE-21P

TR

NAME

STAEET ADORESS
CiTY-57- 28

——

DO NOT WRITE
IN THIS SPACE

e

12. | herehy cert‘;tzlihat the information supplied with this §i!‘m§ does not qualify for the exernption stated In Section 3 19.079){1). Flarida Statutas. i further certify that the information
i p 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stakutes; and that my name appeass In Block 10 or Block 11 if
BT e

indicatéd on this raport or supplemental report is frue an

changed, or on an attachment with an agidrose

SIGNATURE:

:

i

TR . -

e STOATURE KHD TUPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Catima Phonc #

. 4Ab-04  904-64[-D5N




