2004; FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000128719

1. Entity Name
MAXIM MEDIA, INC.

i

(08-03-2004 90008 030 ***550.00

Principal Place of Business

931 VILLAGE BLVD.
SUITE 905-186
WEST PALM BEACH, FL 33409

Mailing Address

931 VILLAGE BLVD.
SUITE 905-186

WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, etc. Sune Apt. #, etc

TALLAHASSEE, FL 32301-2525

“n .-
- :

. s - .. 03042004  ChgP . CR2EO34A{10/03) . ... .
City & State City & State 4. FEI Numbar Applied For
: 05-0555150 Not Applicable
Zip _ Country Zip Country 5. Certificats of Status Degired (] Eeae qu 3?:;""“3'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
CORPORATION SERVICE COMPANY _— Addre@g g/ﬁf: oo lﬁ(f::g;::;ﬁ; 30 VI
1201 HAYS STREET f ihm I S

e

Clty LJQ r l— ppc(/\ ﬂud.. FL—[ ZISCode

the obllgauons of registered agent.

8. The above named entity submits this statement for the purpose of changing its regnstered oﬁnce or reg:stered agent, or both, in the State of Florida. | am !amlllar with, and accept

jvid

S frefoy

o or printed name Of registebéd agenrt and title it applicable.

{NOTE: Registered Agent signalure required whien reingtating)

DATE

FILE NOWI! FEE IS $150.08-
After May 1, 2004 Fee will bg"$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Detete TILE (i Ghange [ Addition
NAME MCENTEE, WILLIAM J 11l NAME

STREET AUDRESS | 931 VILLAGE BLVD. SUITE 905-186 STREET ADDRESS

oIrY-st-ziP * | WEST PALM BEACH, FL 33409 CITy-St-2P

L (3 Detets THLE ' [ Change L] Addition
NAME NAME

STREET ADDRESS ;STREET ADDRESS - - e . T,
CITY-ST- 2P . ) B T Fov-sroe

TITE Ooee | mme [ Change [ Addition
NAME , NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CY-§T-21P

e [ Detete TITE D Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-$7-21P CITY-8T-2P

TLE T Delete TLE [ Change [ Addition
NAME ;ll NAME _

STREET ADDRESS | i 15 STREET ADDRESS -|-*

CTY-ST-2IP - - CITY-ST-2P

TIME 3 - 1 Detets TITLE [ ¢hange [ Addition
NAME b . HAME "7 v )

STREET ADDRESS ' o " STREET ADDRESS

GITY-ST-ZiP \ CITY-ST-2P — -

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that tha information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officar or director
of the corporation or the receiver or trustee 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 at‘tjachmem with an addrass, with all other like empowered.

IGNATURE: AN P o

“7/Jh /uy

Se-eL-any

°

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




