2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

DOCUMENT #-P03000031119

. Entity Name .

MAXIMUM MASONRY, INC.

Principal Place of Business

1007 CORAL ST
FT PIERCE FL 34982

1007 CORAL

Mailing Address

ST

FT PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2004 8:00 am
Secretary of State

%" - 02-09-2004 90050 029 ***150.00

l

[[]

I

I

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
13- 4239109 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I - R .Name. fa o menem— s - e e —_
WIGGLESWORTH HHONDA -
1007 CORAL ST Street Address (P.Q. Box Number is Not Acceptable)
FT PiERCE FL 34982
City FL Zip Code

8. The above named

ity 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 obligationgaf regitered agent.
SIGNATURE honda /// }rr efe sprt. ﬁ/\(m&ld Wipgleswpets  Secretary /Tfe.r. /2904
Sngnalurl: ypea o prmted narne reg:zfr agant and bte o apphcaﬁ!e (NOTE: Hegxsleredﬂdent signature required wt(cn reingtating} DATE

'FILE;;N&W!!

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D!HECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE (] Change ] Addition

NAME WIGGLESWORTH, TIM NAME

STREETADCRESS | 1007 CORAL ST STREET AGDRESS

CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2IP

e T8 [ Delete TifLE [ change [ Addition

NAME WIGGLESWORTH, RHONDA NAME

STREET ADDRESS | 1007 CORAL ST STREET ADDRESS

CITY-S7-Z7IP FT PIERCE FL 34982 CITY-ST-ZIP

TImE v [ pefers TE O cChange [ Addition
TNAME' ="~ | MCHARGUE, VAUGHN ST T e e et : il

STREET ADDRESS {2114 S 3RD ST STREET ADDRESS

CITY-ST-2P FT PIERCE FL 34950 CITY-ST-21P

me " O Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Deleta TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ' : CTY-ST-ZP i

12. | hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
I

indicated on 1
of the corporation or the (e
changed, or on an attge

s report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an address, with all gther like empowsred.

Secrerasy,
res.

Dale

1/29)0d

Z-.
770 -834 b

Daytime Phone #




