2004 FOR PROFIT CORPORATION

il ANNUAL REPORT

FILED
May 03, 2004 08:00 ANV

DOCUMENT # P02000045351

1. Entlty Name
MAXINE J. ATKINSON, PA

= i T

Secretary of State

.

Principal Placa of Business Malling Address

1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
SUITE #131 SURE #131
CORAL SPRINGS, FL 33071

CORAL SPRINGS,

FL 33071

DO NOT WRITE IN THIS SPACE

AR MR

02192004 No Chg-P CH2EQ34 {10/03)
4. FEI pumber ~ — Aoptieé For
01-0712086 Nat Applicable
$8.75 Acditionai

5. Cert;ﬁt:at.e of-Status Desired . Ej_ _ Foe Raquired

" - ey s gt ot g P Pt v P P A T Y
5. Nama and Address of Current Reglstered Agent

ATKINSON, MAXINE J

1440 CORAL RIDGE DRIVE
SUITE #1331

CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

..... . Ly

8. The zbove named entily submils this statement for the purpose of
the obligations of registered agent.

chang

BIGNATURE

i;xg it‘s\registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. e

ST

Sigraturs, Trped o prioted name of registersd agerd andtita i mﬁcaﬁa

e = g s v O g S aodeome

m{!‘l‘t.';f d Agent o

i,

FILE NOW! FEE IS $150.00
Affer May 1, 2004 Fee will he $550.00

g. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 wiay Be
Added to Fees

10. OFFICERS AND GHECTORS

N

PS
ATKINSON, MAXINE

1440 CORAL RIDGE DR.

CORAL SPRINGS, FL 33074

THLE

NAME

STREET ADDRESS
Ly-51-27

HO00B0143537
05/03/04-80193-015 180

o

M1

HILE

Hakie

STREET ADCALES
Ciry-sT-2p

TTLE

NAME

STREET ADDRESS
CRyY-57-21P

DO NOT WRITE

TILE

RAME

STPEET ADBRESS
CITY-SYT-ZP

IN THIS SPACE

TIRE

MNAME

STREET ADDRESS
CiTY-5T-TiF

THLE

HAME

STAEET ADERESS
CITY-8T-2P

Lo e L g s e g o oL

12. } hereby certify that the informetion suppiied with ihis §i
inclicatad on this report o7 suppiemental report Is true end accurate and

of tha carporation or the receiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

Chaﬂqed, or on an attachment with an addrass, with a other like Empawe!ed.
SIGNATURE: éﬁém Maxine J. A
SIGHNATURE D TYPED OR PRINTED NWAME GF SICHING OFFICER OR DIRECTOR 7

does not qualify jor the exernption stated In Section 112.07(3)1), Florida Statutes, §urther certify that the information

that my signature shall have e same [egal effect as f made under sath; that | am an officer or dirsctor

tkinson o L{"‘gf}"@{ @ g‘_"bé‘g U~ {;




