2004 FOR PROFIT CORPORATION

-t ANNUAL REPORT (AR)

FILED

DOCUMENT # 280629

1. Entity Name
JONATHAN MAXCY, INC.

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90045 041 ***150.00

Principal Place of Business Mailing Address
1187 SOUTH LAKE REEDY BLVD PO BOX5

FROSTPROOF FL 33843

PO BOX 5 FROSTPROOF FL 33843

- — -y

2. Principat Place of Business 3. Mailing Address

MK

[N

SMITH, RUTHP.~ = ~ T
1187 SOUTH REEDY BLVD.

P.O. BOX 5

FROSTPROOF FL 33843

.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FCINumber " [Applied For
. 59-1083749 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o - .- -~ Name - - - o

P fp— - [ - — e e

Street Address (P.O. Box Number is Mot Acceptable)

-

City

Zip Code

FL

iheobllgatlons of reglstered agent.

S!GNA‘FUHE X,

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Slgnature M:Ed of printed reme of ragistered agant and title i applicable.

(NOTE: Ragistared Agan signatura reguirac when reinstating) DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTORS

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

1.
= (] Delete TE PD M Chenge [ Addition
- TSMITH, RUTH P NAME smith ,Rath P giud
s ApREss | 1187 S LK REEDY BLVD STREET ADDRESS § + t €7 S L REEDY
omv-s-z° FORSTPROOF FL CAY-ST- 27 Frvs;—pr'oof FL 3384 3
TITLE D O Deiete WILE p L. Jr- X Change [ Addition
NAME COPPS, HENRY L JR. NAME e opp5/ en j Orvele
STREET ADURESS | 461 LAS CRUCES swerraoness |){ A2 LAk e “Reg! én Cive
cv-st-ap {WINTER HAVEN FL OV-ETIP A u/ Haven, FL. 335%/
TME sD L . i EDelete- TiTLE - PRy T 4‘-_*..; f—Z—.—_.: - - - = Changs. - [ Addition
-1 - HAME POND-JANET G - ———— e NANE = = Pruct K T T

STREET ADDRESS | 1215 CODY VILLA RD STREET ADDRESS | f 3 2 Mot Fi Maﬂﬁed Bludd.
CITY-ST-2IP BABSON PARK FL CITY-ST-2IP =vos hgmog, i 33 E¥
T ™ (X] Delete e S T (Rl Change [ Addition
NAVE POND, HELIA M. NAME mary Ann melean
STREET ADDRESS | 206 CHESNEY BLVD STREETAQDRESS | 20§ fhhesney Biv d.
cmv-s-7p | FROSTPROOF FL CITY-ST-2P p—msfpmo Z Fr 335%3
TILE D CJ Detete TMLE 1 Change (] Addition
NAME ELLIS, CALVINB NAME
streeT apoRess 115 TEMPLE DERRY AVE STREET ADDRESS
CIY-ST- 74P HAINES CITY FL 33844 CITY-ST-71P
TMLE {7 Delete TLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADGAESS
CITY-S7-21P CITY-ST- 2P

indicated on this report or supplemental repert is true an

changed, or on an attachent vgl_pﬁw addiggs with ther kk

mi
SIGNATURE: M

12. 1 hereby certify that the information supplied with this ﬂhng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 execute this repont as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
powered.

March 6, Qovy (343)435-2/43

SlGNlTUﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




