2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # K42021 ’ | Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name =

MADDOX TECHNICAL SERVICE, INC.

Principai Place of Businass v Mé’:ﬁhg Address
%BWILLIAM JONES MADDOX, SR. YWILLIAM JONES MADDOX, SR,
3371 DEBUSSY ROAD 3371 DEBUSSY RCAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us

Sulte, Apt. # ote. — o} Bl Aptéete T T : 1st MOORE CR2E034 {10/04)

City & State — -City & State i 4. FE| Number - Applied For

- : 59-2917193 .
Nat Applicable

Zp Country Zv Country 5. Certificate of Status Desired ! $8.75 additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

' ; = : _Name
gdéé‘??%%)é[}gg-\& lag A"{JONES SR. Strest Address (P.0 Box Number is Mot Acceptabie) B
JACKSONVILLE FL 32277 —

City B FLl Ziu Code

B. The above namad entity sibris this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, end accept
the obligaticns of regisierad agent .

SIGNATURE

Signature, yped of piinted Mame of rogrslared agant and ke f appiceble " INOTE Ragsterad Agert signaturs requod wihen rafsizfing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 ~ ~
Make Check Payable to Florida Department of State

b0 -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. s OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND CHRECTORS (N 11

e bp ’ : T pelete . THE CJchange (3 Addifon
KAME MADDOX, WILLIAM JONES SR MAWE 4 fgg?’%%]zgg%}}%%‘jig 150,00

STREET ADDRESS | 3371 DEBUSSY ROAD SIREET ADDFESS LA L .

CITy - ST-21P JACKSONVILLE FL CuTY-ST-2IP

e T T ; Clpeete -~ 8§ Tme [T changs [ Addition
NAME - NAME

STREET ADDRESS STREST ADDRESS

LivY- S1-1p Ty -51- 217

e - Diodste e ' [J Change ] Addifion
BAME NAME

STREET ADDRESS STREET ADDRESS

Y- sT.e CHY-ST-BF

e T O peiete # e [Jchange ] Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-5T-21P uv-Sr-ZP

HILE - o o= | Deiefe"- : nmne - 0 Cnange— ‘]:l Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CUIY-ST-2P Cy-81- 2

e ) o : . Clomes e -~ T lchange L) Addtion
NAME NAMT

STREET ADDRESS SYREFS ADDFESS

CIFY-ST-2IP CHTY-SI- 2P

12. | hereby certify that the Infofmatiéh supplled with this ﬁling does not qualify for the exemption stated in Section 119.07(3){T, Florida Statutes. | further certify that the informafion
indgicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 637, Florida Statutes; and that my name appears in Block 30 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE:

S | - )



