2004 FOR PROFIT CORPQ*RAT!ON

ANNUAL REPORT

(AR)

FILED

DOCUMENT # 254605

1. Entity Name

MAYNARD BONDING AND INSURANCE AGENCY

iINC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 033 ***150.00

Principal Place of Business

9625 RIVERVIEW DR.
MICCO FL 32976-3112 .

Mailing Address

3848 SW WHISPERING SOUND DR
PALM CITY FL 34990

2. Pringipal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
- 59-0735510 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— e - N Semre i e e . Name S e e - - e e I
gABAtlYBNSA\AFI‘[\)NEIESTI;rEYRIENG SOUND DR Street Address (P.O. Bax Number is Not Acceptable)
PALM CITY FL 34990
City Zin Code

FL

B. The above 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 obtigations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registerad agent and title i applicable

(NOTE: Rengistered Agent ssgnature required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0G May Be
Added 1o Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TTLE [J change (] Addition
NAME MAYNARD,BETTY NAME
STREET ADDRESS | 9625 RIVERVIEW DR. STREET ADDRESS
CITY-ST-2IP MICCO FL 32976 CITY-ST-2IP
TIE ST [ Delete TiILE 1 Change [ Addition
NAME RODEN, KIMBERLY NAME
STREET ADDRESS | 1748 SW OAKWATER PT STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP
TITLE O peiete TITLE [ Change  [3 Addition

TRAME T % —_— R TIS rie T b e e e ~ HAME F I T T LT U O U SO

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CIy-$t-21P
HTLE 3 pelete TITLE [ Cheange [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-2IP CITY-ST-2iP
TALE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7- 2 CITY-ST-718

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

Dale Dayvme Phone #




