2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) .. 4,127 2004 8:00 am

DOCUMENT # M74123
b | ecretary of State
MAXIMA MARKETING. INC. ' 04-27-2004 90085 023 ***150.00
Principal Place of Business Mailing Address
1650 Nw 22 CIRCLE 1650 NW 22 CIRCLE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us : us ‘ .
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2889371 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e e o Mmoo e o i o == |- Name - - e [ [P, P
EQ3NEéh$n%hf\?§ SA-'I-HEET Street Address (P.0. Box Number is Not Acceptable)

- GAINESVILLE FL 32601

City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prnted name of registerad agant and title if applcabla. (NOTE: Regislered Agent signature requirecd when ranstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees
10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DP: i O etete TIME [ change ] Addition
NAME . |LEWIS, LEONARD : NAME
STREET ADDRESS | 4242 SW 94 DR : STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
e VPD [ Detete TLE [dcChange [ Addition
NAME LEWIS, VEDA NAME ’
STREET ADDRESS | 1650 NwW 22 CIR STREET ADORESS
CITY-ST-ZIP GAINESVILLE FL 32605 ] | CITY-ST-2IP _ }
TALE ] Delete e : '  [Ochange [ Addition
T O 1., S A . .
STREET ADDRESS STREET ADDRESS . ’ ) )
CITY-ST-2IF CITY-51-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [[JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TITLE [ pelete TTLE . Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptizd with this liling does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ah address, with all other like empowered.

352 -28 -I6F
\ VEOA LEWAHS -
SIGNATURE: e sl l//zg/ af  3$2-692-8922

SIGNATURE AND TYPED CR PRINTED SIGNING OifICEH QR PIRECTOR Daytme Phone #




