2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000102307

1. Entity Name

MAYBIN ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

320 SPIDER LILY LANE
NAPLES FL 34119

Mailing Address

PO BOX 112169
NAPLES FL 34108

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 014 ***150.00

54027987

Suite, Apt. #, £iC. Suite, Apt. #, &lc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3754900 Not Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desired O $8 75 Additionat
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
——— ————— S~ - C———- --Name - B

OATES, MARC F
10001 TAMIAMI TRAIL NORTH STE 119
NAPLES FL 34108

—— e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registerad agent and title f applicable.

[NOTE: Registerad Agant signature required when reinstanng)

DATE

8. Election Campaign financing

$5.00 May Be

Trust Fund Contributicrn. Added {0 Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P T Delete TITLE [Jchange [ Addition
NAME MAYBIN, MELODY L NAME
STREET ADORESS | 320 SPIDER LILY LANE STREET ADDRESS
CITY-ST-21P NAPLES FL_ 34119 CITY-ST-2IP
TITLE (1 Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TTLE [ Delete TILE (I change [ Addtion
NAME R D ————— ;. o RTISY I T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [ change  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P LITY-ST-ZiP
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZP
me [ pelete TITLE O] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2ip CITY-$7-21P

12. | hereby certify that the information supplied with this liling does not gualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certi ify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that  am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; an th/ny name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with_all other i

SIGNATURE:

empowered.

4)3)0 (3 ly-i10

md‘hﬂuns AND wpscl oR PTNTEG‘K?A‘E oF slamun OFFICER OR ?(Tcmn

Date Zfavlllnﬂ Phone #

\ /




