2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M74123

1. Entity Name

MAXIMA MARKETING, INC,

[

Principal Flace of Business

Mailing Address

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

1650 NW 22 CIRCLE 1650 NW 22 CIRCLE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us - us

Sute, Apl. #, olc. = Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & Stalo A City & State = ¥ FEINumber | Appied For |

) _ R 59-2889371 Not Applicalle
Zp Country ap Country 5, Certificate of Status Desired | feae.ges q:\i?:étlonal
— _1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DANIEL, THOMAS A,
623 NORTH MAIN STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Nurber is Not Acceptable)

City

FL 1 Zip Code

8. The above hamed antity submits thts s{aiemem for the burpose of changing lts regms&ered office of registered agent, o1 bmh in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agant

SIGNATURE - =

Signaturs, typed of pran‘tod name of zegwslersdagant and Hle Tappllcabh

(NOT' Reg-stelsd Agent signatue reguied when mlnslatwng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment otStat-e

9. Electicn Campaign Financing
Trust Fund Confribution. ]

$5.00 May Be
Added {o Fees

1o, ' "~ OFFICERS ANG DIRECTORS I K7 ADDITONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiLE DP [ pelete e [ change ] Addition
NAME LEWIS, LEONARD NANL

STRELT ADORESS | 4242 SWS4 DR STRVET ADDRESS

oiTy-S1-2Ip GAINESVILLE FL 32608 B . CITY-§1- 21 B

e VPD O Delete TLE UO0D002E1RaR [ Chage [ Additin
vt LEWIS, VEDA wwt 03/14/05-30020~-014 150.00

STRELT ADORESS | 1650 NW 22 CIR STREFT ADDRERS

arv-si-7p | GAINESVILLE FL 32605 _ e AL - —
g O peete nitF [ chiange ] Addition
BANE NANE

STREET ADDRESS SIRFE! AGDRTSS

CiTY-51-2P o CLiY-§T.21P

T O Delste Tt ] Change ] Addition
MAME NAME

SIRELT ADDRESS STBLET ADORESS

Gty . ST-2IF B ] CITY-§T-2IF

Lk [ Delele WLy T Change L] Addilion
NAME NAME

STRELT ADDRLSS STRFET ADBRESS

CITY. 57-2P _F cvestoae

HTLE O pelete UTE Ol change [ Addition
NAME NAME

SRLLT ADDRESS STREET ADDRESS

Giy si-a» CITY.Si-4IF

12. | hereby cern&f‘ that the Jnfom'iatlon supphed with thls Fllng does nol quai |fy for the &xemption stated in Section 119 07(3)(11 Florlda SLatutes | {urther certify that the \nfnfmatlon
is report or supplemental report is true and accurate and that my signaturs shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an auachﬁtth an addrass, with all other like empowered.

SIGNATURE:

Clel S aS  AmQ j)uz.g:m

}JOS 352-693 - 37?—7

SIGNTURE AND TYP’ED R PRINTED NAMEUF’SIGNING QFFICER OR DIRECTOR I

o

Date Daytrna Phona #




