2004 FOR PROFIT CORPORATION Apr O7F12%ggll) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085941 ecretary of State
1. Entity Name 04-07-2004 90017 050 ***150.00
MAX-SONS, INC.
Principal Place of Business Malling Addrass “oa-—
1563 BAY HARBOR DR. 1563 BAY HARBOR DR.
ORANGE PARK, FL 32003 ORANGE PARK, Ft. 32003
[
2. Principal Placa of Business 3. Mailing Address 51% ;
Suite, Apy. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CRZEG34 (10/03)
City & State City & State 4, FEl Number Applied For
05—~ 0562000 Not Applicable
e Country zp Courtry 5. Certficate of Status Desed [ ?:-75 Addtional
&Nammdﬁ?dmsﬂcumtneg!mrodAm 7. Name and Address of New Registered Agent
Name . 3
FERGUSON. CORAL Street Ada)(co Iiz«m?n’gﬁi tabla)
1563 BAY HARBOR DR, TEss umusr s cepta
ORANGE PARK, FL. 32003 B270 RivERVIEW D/
Sy S Aye e s TImE FL | %6%%+ =
8. The ahove named subm:ts 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 obligations ol § ed agent.
SIGNATURE / e, mY L/’ (0 C/
p&f{ }M%dmﬁs&e’? agmma 1 appiicatie. (NCTE: Ragwered Agand Soaphure requised when ranslaling} DATE 7
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change ] Addition
NAME FERGUSON, CORAL NAME
STREET ADDRESS | 1563 BAY HARBOR DR. STREET ADDRESS
CiTY-3T- 2P QORANGE PARK, FL 32003 CITY-57-7P
e ﬁ@& F AT 7 Oz ouae e [JChange [ Addition
NAME 1ft FEVguso e NAME
STREET ADDRESS Q’Z?D Zrvy rEnw D2 STREET ADDRESS
ovsrwe |57 AueUS7 T/A:’ £ FLa T2 GrY-Si- 2
— T R R I L s B e = 5 s OTEESEE BEES st o o oo o fP) Change—o o[ Additlon ] ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57- 2P CITY-ST-2P
TITLE O petete TLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADBBESS
CITY-S7-2P CiTY-57-20P
e [3 pelate TME [OJChange T Addition
NAME NAME
STREET AUIDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE : I Detete TMNE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | | CITY-SI-2F
12. 1 hareby cerify that the informatiopssupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or ditector
of the corporation of the receivsy or tustee empowerad to execute this repor as required by Chapter 607, Florida Stahutes; and that my name appears in B ar Block 11 if
changed, or on an attachm ith an address, with ail other like empowered.
I 9/ Z)ﬂ 360
SIGNATURE: ¢ =z
M‘nm ghoTYeED OB NANES OFFICEH O Lxater Dayhme Phane %




