2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) - Mar 30, 2004 8:00 am

DOCUMENT # P01000087050 Secretary of State
. Entity N
- Enity Hame 03-30-2004 90011 009 ***150.00
MAXEY MORTGAGE, INC.
Principal Place of Business Mailing Address
9803 CREEKFRONT RD., #9806~ 9803 CREEKFRONT-RD., #3906 - -
JACKSONVILLE FL 322567 i ‘ ’ JACKSONVILLE FL 32256 - - J1Uoarow
2556 Kacissa Aan FL £ 6 leecssa Ana Pliz
Suite, Apt. #, etc. Suite, Apt. #, elC MOOCRE CR2ED34 (1 1/03)
City & State N ity & State . 4. FEI Number Applied For
Sedesomye (€, (£32223| Sccletomsv (€, FL 59-3742293 Not Applicable
g I_Pz 22 3 C&m;y A -52'[)224?/ 3 . ?jugw ./4— 5. Certificate of Status Desired a gese-gfq J\i’c_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . - P .  Name - e - . e
gﬂé?))éEgég’gE]gF};{CE)“T RD.. #906 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famiiiar with, and accept
he cbligations of registered agent.

{
SIGNATURE
Signature. yped or pnnted name of regisiered agent and iitle if applicable. (NOTE: Registered Agenl signaiute reguired when reinstanng} DATE
8. Election Campaign Financing $5.00 May Bo
Trust Func Contribution. O Added to Fees
OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ pelete e I change [ Addition
NAME MAXEY, STEPHEN NAME
STREET ADDRESS | 9803 CREEKFRONT RD., #906 STREET ADDRESS
GIFY-SI-7IP JACKSONVILLE FL 32256 CITY-57-2IP
TME 3 oelete TME [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTE O pelete TILE ) cenge [ Acdition
NMES T Cmm I e e - = HAME —|— = —— —— e e ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE 7 Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TiP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta with an addregs, with a er like empowered.

SIGNATURE: /" — ) 2(tlo (4) YU 9350

L/“NA'PURE AND TYPED OR JRINTED NAME OF SI?ﬁmman OR DIRECTOR Date Daylime Prone #

\




