' FILED

| 2004 FOR PROFIT CORPORATION . Jul 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000074459 07-26-2004 90008 034 ***150.00

1. Entity Name
MAXIMUM PROCESSING INC.

Principal Place of Businass Mailing Address 4
220 69TH ST .Nw 220 69TH ST NW 30
BRADENTON, FL 34209 US BRADENTON, FL 34209 US : 4 98 1 7
F [ AR BRI AR
6362 Manatee AveW 4509 14+h St W ~
Suite, Apt. #, efc. i Suite, Apt. #, etc. i
5 v ‘ ‘_ c G Sui te SO . 07202004 Chg-P CR2E034 (10/03)
City & State ‘ City & State . 4. FE| Number . Applied For
radentern F¢ - Bradenton FC : 20-0i87056 Not Applicabie
A 'Zl% 4 wq ;!ro';mtry + ce — __Elpaqa 6 7 e ﬁtﬂyq_'_:c _5. Certificate orStalus,Des_jred_’ o _?—eae';?m‘;rd:;“"”a' :
8, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent

Nama
PITCHER, SEAN L ( .
220 B9TH ST. NW . Slregt Address (P, Numbar |s ot Agce, lable]
BRADENTON, FL 34209 A ] ? BRR

City ' FL I Zip Code

8. The above named entity subirrits this statement for the purposse of changing its registered oﬂlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE :
Signature, lyped of printed name of registered agent and litle it epplicable. . {NOTE: Ragisterad Agent signalure required whan rainstuting) DATE
FILE NOWill FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Céntribution. O . Added to Fees carporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ paete TILE . [Aclhange (7] Addition
NAME PITCHER, SEANL NAME
STREET ADDAESS | 220 69TH ST. NW smeeraoress | 6901 {51 AVE DR NW
CITY-5T-2IP BRADENTON, FL 34209 CITY-5T-2IP
TIME ‘ . 1 Detete TME |7] (2 change ) Addition
NAME NAME l.u mir ¥avas
STREET ADCAESS ’ STREETADDRESS | J ol 5~ Brist sl Bda Dr ﬁ'P"’ 319
CITY-ST-2IP ) - § ciy-st-zp Bmﬂlﬂﬂhh FL _34a09
ME e e e[ NDele  ME o Dchange 0 Addton |
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-Z2P
TITLE ‘ : (7 Delete TINE ' (3 Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS o STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE ‘ _ [J Delete TIMLE : [3-Change (3 Addition
NAME NAME .
STREET ADDRESS ’ ' STREET ADDRESS
CIY-5T-2IP CITY-S7-2P .
TITLE [ pelete TIMLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ‘ . CITY-ST-2P

12, | hereby cerlify that the information supplied with this fl|lrl§ does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 1his repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diraclor.
of the corperation or tha receiver or rustee empowered to execute this raport as reguired by Chapter 607, Florida Statules; and that my nama appears in Bleck 10 or Block 11 it

changed, or on an ajtachment §#ith an a ith all other like empowered. )
SIGNATURE: ﬂ Sean Phcher 71-22:04 QI AAS-Ora3 et 10

TSIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




