2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # 588796 . - "~

1. Entity Name
MAX BOOKE OF FLORIDA, INC.

Secretary of State

Principal Place of Business

103 N FLORIDA AVE
HOWEY IN THE HILLS, FL 3473¢ 1S

Malling Addrass

P.0.BOX 18%
HOWEY IN THE BILLS, FL 34734

us

DO NOT WRITE IN THIS SPACE

LU

04212004 MNo Chg-P CR2E034 (10/03)
4, FEI Number Apnlied Far
59-1857227 Not Applicable

&, Caertificate of Status Desired O $8.75 Additional

5. Name and Address of Currant Rsgistered Agent

MCQUAIG, DAVID HATT
4745 SUTTON PARK COURT, SUITE 103
JACKSONVILLE, FE 32224

Fea Regidred

DO NOT WRITE
IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

EIGRATURE

Signatura, yped ac privked noroe of registeret agent and e i spplatde

9. Elsction Campaign Financlng

N H 0.C0
FILE NOwIl! FEE IS $15 Trarst Fund Cortribution.

Alter May 1, 2004 Fee will be $550.00

{NOTE Reglatered Aot signature required whan relnstaling} i CATE

$5.00 viay Be
Added to Fees

16, GFEICERS AND DIRECTORS !

HILE PTD

NAME BOOKE, MAX

STREET ADPRESS | 4510 GOLDCREST LANE
QY. ST-2F JACKSONVILLE, FL 32224

WILE YSH
HAME BOOKE, MARLETTE H.
STRECT ADBRESS | 4510 GOLECREST LANE

O SE-217 JACKSONVILLE, FL 32224
e S
HAME

STREET ABDRESS
CITY -57-ZP

HHRE

MNAME

STREEY ADDRESS
CiTY-sT-2P

WILE

HAME

STREET ADDRESS
CiTY -§Y-21P

THLE

HAME

STREEY ADDRESS.
SITY-ST-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the informalign supplied with this fili
indicated on this report or sppdomental rapart is trugdng se
of the corporatior e s eeColver OF rlisiee ampowgdad
changed, or on %74 ent with an addregs,

SIGNATURE:

R =k other fike empowered,

gthegs not qualify for the exampton stated in Section 319.07%3){1). Florida Statutes, | further certify that the information
! saduate and that ray sigrature shail have the same legal effect as if made under cath; that { am an afficer ar diraglor
T exgcute this repeort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

A , max BooRe

Hfufro0¥

SIGHATUAE AND TYPEO BN PRIHTED NAME OF SIGNING OFFICER QR DIRECTGR

Daytime Phore ¥




