2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED

Apr 20, 2004 8:00 am

DOCUMENT # P03000076980 ecretary of State
1. Enlity Name 04-20-2004 90023 028 ***150.00
MAXSON MARINE CONSULTING, INC.
Principat Place of Business Mailing Address
2880 MEADOW OAK DRIVE 2880 MEADOW OAK DRIVE RIURJILMD
CLEARWATER, FL 33761 CLEARWATER, FL 33761
s v R RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0101887 Nat Applicable
zp Country e Country 5. Certificate of Status Desired |1 Eeae-;esq L'B?:;ﬁm"‘“
6. Nama and Address of Curent Regi Agent 7. Name and Address of New Registered Agent
Name
MAXSON,- JAMES R - - - - _—— T 3 ey S = EENRE S R
2880 MEADOW OAK DRIVE EAST Streel Address {P. O BOX Number is Not Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ported nama of registered agent and ttle d apphcatye. (NOTE: Regisiered Agent signature regured when renstaing) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ petete TME [ change [ Addition
HAME MAXSON, JAMES R NAME

STREET ADDRESS | 2880 MEADOW OAK DRIVE EAST STREET ADDRESS

Cy-51-2P CLEARWATER, FI. 33761 CITY-ST-7IP

TIME viD [ pelete TME (JChange ] Addition
NAME MAXSON, CHARLOTTE S NAME

STREET ADDRESS | 2880 MEADOW OAK DRIVE EAST STREET ADDRESS

CITY-51-2p CLEARWATER, FL 33761 CITY-ST-ZP

TME [ Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ e - e e — [ COV-ST-2P .. - —

THLE [ petete TE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St-2p Ty -ST-2P

TRE £ petete TITLE f1cCmange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-57-2P

TITLE _— o [ vetete TITE Clchange  [J Addiien
STREET ADDAESS | : STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity thal the information
~indicated on this repart or.supplemental 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
of the corporalion 0 lhe Teceiver of lrustee empowered to execule this lEpOrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 'on &ni attachment with'an ad s, with all other like empowered.
M Z ﬂ{
Date

SIGNATURE: JR Mhd s A

0 TYBED OA PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

727-869~£38 1

Daytime Phone #




