2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P03000003450 z Secretary of State

1. Enfity Name
03-19-2004 90030 027 ***150.00
JACOMAX, INC.

Principal Place of Business Mailing Address
9002 MAHAN DRIVE 9002 MAHAN DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
qood_Mahan  VUr QooA M D
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FCI Number Applied For
TALRhaLEe, FL. AU ) FL- G5~ 1V Not Apsiicabie
Zip Country ' Zig ¢ Country » . $8_75 Additional
32 209 . U 5 A ?2 50? U < A’ §. Centificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? —
MAXWELL, BRIAN Street Add »B(f’\g’;) N [p)ql\l?f’:) E:‘E;/)L’
7845 PARLIAMENT COUHT reet ress (1.0, BOX Number 1s NOt AcCeptania

TALLAHASSEE FL 32309

_ A4 Tawe—t IDRMQ _
(sl p s FL | %552

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am farfifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and litle il applicable. {NOTE. Registered Ageni zignature required when rainstating} DATE
..~ +FILE NOW!! FEE.IS $150.00 ° . o
A ; A P P 9. Election Campaign Final
- “After May 1, 2004 Fee will be $550.00 . © Trust Purdt Contrution, + 1 ﬁiﬂgﬁoh@és‘a °
- ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [J Change ] Addition
NAME MAXWELL, LAURIE NAME
STREET ADDRESS | 7845 PARLIAMENT COURT STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 32309 CHY-§7-21P
TITLE v O pelete TITLE [J Change (3 Addilion
NAME MAXWELL, BRIANT NAME
STREET ADDRESS | 7845 PARLIAMENT COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST- 21
TILE 7 petete M [ Chenge [ Addition
wMe 0 T - : MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21p
TITLE [ oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisfiiling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trud bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on anLa ith an address, withgll other like empowered.

Ny J-3- Of 29-677./454

OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

SIGNATURE:

[ATURE AND TYPED OR PRI




