2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 03000070464

1. Entity Name
MAITLAND FINANCIAL, INC.

Principal Place of Business

1107 NORTH LAKE DESTINY ROAD STE 225°
MAITLAND, FL 32751

Mailing Address

1107 NORTH LAKE DESTINY ROAD STE 225
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90538 005 ***]158.75

AR MRRUMAI

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
c?O—— Qf)g 730 Z Not Applicable
Zip Cauntry Zip Country 5. Gertifcate of Status Desirec m fg.;esq L?:’edr;"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCMULLEN, JACK K
301 E PINE STREET STE 1400 Street Address (P.O. Box Nurnber is Not Acceptabie)
ORLANDOQ, FL 32801
Cily 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

Signalure, typed or printad rame of reg:starad agent ana litle ¥ applicabla

(NQTE: fisgyistarad Agari sigralure required when reinslatng}

DATE

FILE NOWI!!! FEE IS $150.00
Aﬂgr May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OF#ICEHS AND DIRECTORS

10. 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me i+ 0D . O Celete e i O crange [ Addition
NaME s - Y NOGA, GEORGE K NAME

SIREEVADDRESS | 1101 NORTH LAKE-DESTINY ROAD STE 225 STREET ADDRESS

oY-§1-27 + -MAITLAND, FL 32751 CITY-ST- 2

TME, s [ pelete TILE [ change [ Addition
HAME : . NAME

STREET ADDRESS, STREET ADURESS

cm;s_r—.znz: 5 CATY-§T- 7P

Tk 3 pelete TITEE [ change ] Addition
NAME e HAME

STREET ADORESS - -— - STREET ADDRESS ) - Sl e
CITY-ST- 21F CITY-5T- 2F

HILE 7 pelete TITE [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 3 Delete TITEE CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

TTLE [J Detete TLE O change [ Additian
NAME NANE

STREET ADGRESS STREET ADDRESS

CITY-ST-2P X GiTY-ST- 2P

t2. | hereby certify that the inlormat
indicated on this report or supp!
of the corparalion or the raceiv
changed, or on an atiachment

SIGNATURE:

enl:

supghied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

repofl s true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
r frufles empowered 1o exécule Lhis report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Biock 11 if

ith an fcdress, with all other like empowered.

Lf-21-04  JO7-87 50075

SIbNATUHE AND TYPED OR PR }ﬁ NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone &




