FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 588796 04-06-2005 90099 046 ***150.00
1. Entity Name
MAX BOCOKE OF FLORIDA, INC.
Principal Place of Businass Mailing Address ] v
105 N FLORIDA AVE P.0. BOX 189
HOWEY IN THE HILLS, FL 34734 US HOWEY IN THE HILLS, FL 34734 US
TS P LR EAERIR TR
4510 GOLDCREST LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL 59-1857227 Not Applicable
e Country 3 55 24 CoumeSA 5. Certificate of Status Desired (] E‘g‘gfm’:i?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCbUAIG, DAVID H ATT
4745 SUTTON PARK COURT, SUITE 103 Street Address (P.Q. Bex Number is Not Acceptable)
JACKSONVILLE, FL. 32224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prinied nam# of regicerad agent and ttia if applicasia. (NQTE: Rag Agant §ig requirgd when ) DATE
FILE NOWII FEE IS $150.00 ~ ~ | 9..Election Campaign Financing. $5.00 may Be-- ——— —— - o
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelets TILE [ Change [ Addition
NAME BOOKE, MAX NAME :
STREET ADDRESS | 4510 GOLDCREST LANE STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32224 Cily-§1.2P
TiTLE V5D [ Delete TIILE . [J Change  [J Addition
NAME BOOKE, MARLETTE H. NAME
STREET ADJRESS | 4510 GOLDCREST LANE STREET ADDRESS
CiTy-si-zIp JACKSONVILLE, FL 32224 CITY-ST1-2P
TE - [ pelere TIRE [ Change  [] Addition
NAME ' NAME
STREE! ADORESS STREET ADDRESS
CITY-§T. 21 CITY-ST- 2P
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O oetete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-S1-2P
TMLE [ peleta IfiLE [JChange  [J Addition
NAME ~ NAME
SIREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ’ CITY.ST-2P

12. | hereby carlily that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certify thal the information
indicatad on this report or supplgmental report is true and aggurate and that my signature shall have the same legal eltacl as it made under oath; that | am an officer or ditector
of the corporation T or trustes empowere te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh o ke empuwer ’Pr-e St d g~
SIGNATURE)(' st L Mkeﬂ‘l Y 0K

¥ sidNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREETOR \( ‘Jm Daylsme Phona #




