2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000057058 Jan 23, 2004 08:00 AM
1, Entty Name Secretary of State
MAXSON ENTERPRISES, INC.
Poncipal Place of Business Mailing Address
7280 W. PALMETTO PARK RD. 7280 W. PALMETTO PARK RD.
SUITE 302 SUITE 302
BOCA RATON FL 23433 BOCA RATON FL 33433
T T AR
Suita, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEINumber o on 1' RN :gtpi_ic; Fo:
Zp Country ze Countey 5. Cerificate of Status Desued - ?eae-gesq Iﬁf;!icnai
&. Name and Address of Current Regisiered Agent 7. Hame and Address of N;:ﬁegiste;e:! Agent
Name
;%ng? %NR%AJSAEETTO PARK RD Sirees Address (P.0. Bos Number is Mot Acceptable)
STE 305C T
BOCA RATON FL 33433 -
City FL I Zip Code

8. Tues above named entity submmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. tam famitiar with, and ac e
the obdiganons of registerad agent,

SIGNATURE M- . - ——
Saqnature. tvped of printad name of registered agont and 1tk & applcabls {NOTE. Registered Agent s:gnature reguirad when reinstating} DATE
Aﬂs:LMEa NOW!Il FEE ’.S $150.00 9. Election Campalgn Fnancing $5.00 May Be
Y 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. i3 Added 1o Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS IS ADDITIONS }CHANGES TO CFFICERS AN DIRETTORS IN ¢ _
T D O beiete e O change [ A4
HAME MAXSON, JOAN B NAME HEEINNIN6ERN
SYRELT ADDRESS { 7280 W. PALMETTO PARK RD. SUITE 302 STREET ADDRESS R1A28.04-goone-00l is0.0m
CiTY-5I-29 BOCA RATON FiL 33433 CivY-ST- 24P
TIRE 3 Detate g [ Change £ Asan
NAME HAME
STREFT ADDRESS STREFY ADBRESS
CiTY-ST-21p CiTe-ST- 2
TILE 3 Detete TTE [ cherge T adsn
HAME MARE
SIREEY ADDRESS STRECT ADDRESS
CiTY- ST-ZP CHY-ST-2p
TRE T Deere THE Dlowamge [ A
HAME NAME
STREEY ADDRESS ) STREET ADDRESS
CIFY-ST- 2P Y- ST- &P
TEHE 7 pelete RE, 3 GCrange Al
HARE NAME
STREET AUORESS STREET ADDRESS
Ciy-81-7p CITY-§T- 2P
TwiE (3 pelete THLE 3 Change fas
HAME NAME
STREET ADDRESS STREET AGDRESS
CTY-SY- 1P LITY-57-2P

12. | hereby cerlify that the information supplied with this fling does not qualify Ior the exemplion stated in Section 1 19.0?%3}(&. Florida Statutes. { further certify that the information
indicated or this report or suppiemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Jirecio
.-of the corporayon of the receiver or trustes empowerad 1o execule this repont as required by Chapler 07, Florida Statutes, and that my name appears in Block 10 or Block 13
changed, or on an atlachment with an address, with alf other fike empowered.

smnmune:/é%m \ﬁ’m R Mmﬁm [-2/-200f Sl ;/:0—_223;

SIGNATURE AND TYPED OR PRINTED MAME OF SIENING OFFICER D% DIRECTOR Y P ——_—




