2004 FOR PROFIT CORPORATION

-—— ANNUAL REPORT (AR) FILED
DOCUMENT # P01000051164 = Jan 28,2004 08:00 AM
1. Entiy Narme Secretary of State
KAYBYMAX, INC.
Principal Piace of Business Mailing Address
12784 WILDERNESS LANE EAST 12784 WILDERNESS LANE FAST
JACKSONVRIE FL 32258 JACKSONVILLE FL 32258

Suite, Apt # etc Suite, Apt #. 2lc. MOORE i CRZEN34 {1 1}03}

City & State Ciy & State 4. FEl Number i Applied For

59-3723338 iNot Applicable
Zie Country Zp Country 5. Cerilicate of Status Desired ] ?ﬁ'gfq Sf;ﬂonai
§. Name and Address of Current Regisiored Agent 7. Name and Address of New Hegistered Agent

Mame

'WRAY, RICHARD R

12784 WIHLDERNESS LANE EAST Streat Address (P.0O. Box MNumber is Not Acceptable)

JACKSONVILLE FL 32258

City EL l Zip Code

8. Trne above named entity submts this staternent for the purpose of changing its registered office or registered ageni, Or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e -
Sighutuie. yped &7 prved rarne af regrsleced agent ard Wbe # appticasie QISTE He a Agent signature requited whsn ret ingy R DATE
FILE NOW!!! FEE IS $150.00 o
9. Elgction Campaign Financin 3
After May 1, 2004 Fee will be $550.00 s Trust Fung Contr?buiion‘ ¢ 3 ﬁde%?oh;gife
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFF ICERS AND DIRECTORS 3N 11
TALE D 1 beigte FRE [1change {3 Addition
MAME WRAY, RICHARD R BAME
STREET ADDRESS {12784 WILDERNESS LANE EAST SYRLET ADBRESS 0 ,ggﬂg‘gggé%gé 3 a0% 150, 00
crv-st-zP §JACKSONVILLE FL 32258 CRY-51. 20 Feds & =
THILE D 3 petee it Cichange {3 Addition
HAME WHAY, NANNETTE J HAME
STREETADDRESS {12784 WILDERNESS LANE EAST STREET ADDRESS
GTY-ST-2IP JACKSONVILLE FL 32258 CEY-51-7F
TE T peete .~ T 3 change 3 Adgition
NAME MAME
STAEET AGDRESS SIREET ADDRESS
Gy - 5T-2P CHY-§T1-27
THLE ] peseie TRE 3 Change [ Addiien
NAVE HAME
STREET AOORESS STREET ADDRESS
cary- S1- AP CITY-ST- 2P
THILE O] peete HRE [T change [ Addition
MEME MAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2F CHY-ST-2P
TALE 1 Detee TRE DS ohange [T Addition
PNAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-57-2P CIFY-ST-2F

12. | hereby certify that the information supphed with this filing does not gualify for the exempiion stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (Bat my signanwe shall have the same legal effect as if made under cath, that | am an officer or drector
o the corporation or the recesver or iustoe empowered to execute this repor as reguired by Chapter 807, Florida Statutas, and that my name appears In Block 10 or Block 11 if
changad, or on &n attachrment an gddress gwithyall other ke empowered.

SIGNATURE: fliceipep R. (i frssimmor f/zaﬁ# 2-262 8824

A THRE AND TYEERD OR OGINTED HAME #A5 Sk AETTOE S C1E AT ST i Tlavtrns Drvra 3




