~ - L - .~ FILED

.~ 2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM
. ANNUAL REPORT Secretary of State

DOCUMENT # P03000074459

1. Entity Name

MAXIMUM PROCESSING INC.

Principal Place of Businégs - Mailing Address

5302 MANATEE AVE W 4509 T4THSTW

SIEE STE 502

BRADENTON, FL 34209_ US “— BRADENTON, FL 34207 US

1 T R Pt LA AR S ST

R

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T : I
e 20-0187050 i _ Mot Appilicable

5. Certificate of Status Desired d $8.75 Adailional

l__ Fes Required
6. Name and Address of Currentt legistered Agent o ' ’ s

= e r—

e SR DO NOT WRITE
BRADENTON, FL 34209 - - IN THIS SPACE

8. The above named eniiy, submils this statement lof the purpose of changing its registered office or registerbd agent, or balh, in the Stale of Florida. | am familiar with, and acgep:
the obligations of registerad agent. o .- .

[

SIGNATURE e e - n - = T
Signalure, typsd or printed narra of registered agent and litle if applicatle. (NOTE Registerad Agent gignature required when reingtaling) DATE

———

9. Election Campaign Financing $5.00 Mas-r Be
.00 .
Aﬂ:er II\:l-aEyh!l?‘lzv{!)l(!ISFFgfe‘zi?l.l:g 3550_00 Trust Fund Contribusion. [0  AddedtoFees

| 10. T OFFICENRS ANDDIRECTORS
TITLE P o ) '
NAME PITCHER, SEAN L

SIREET AODRESS | 6907 15T AVE DR NW

CITY-5T-2P BRADENT?_NLFL 34208 7 N o imﬁﬁgﬂgglffgq

i D RAS.LUMIR 87 AE U5~E00168-013 190,00
SIRLETADORESS | 10815 BRISTOL BAY DR APT 319 i
Y -5T- 217 BRADENTON, FL 34208
me ’
NAME

STRELT ADDRESS

| _ | | DO NOT WRITE
| - ) IN"THIS SPACE

T ' = -
HAME

STREET ADDRESS
Ciy - 5T-20P

e S - T T
NAME

STREEY ADDRESS
CITY-§T-ZP

12. | hereby certilzlthat the information supplied with this filing does not qugﬁfy for the exemption stated in 'Section 1 19.075’3]{?}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my s'gnature shall have the same lega: efiect as if made under oath, thal | am an officer ar director

of the garporation or the raceiver or rustee smpawerad Lo execuls this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepy witl agdress, with all other fike empowered.

SIGNATURE:

- Sean Phcher ~ﬂc.s;¢lm4 er_jj-f;),r?ﬁs 9Q4)-795 -133 EX IO

IGNATURE AMD TYPED OR PRINTED NAME OF SIGRING GFFICER GR DIRECTOR :

Dsylima Phone £

i.



