FILED
2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P03000126877 G Ry 05-05-2004 90215 027 ***150.00

1. Entity Name
LMC MAXCY DEVELOPMENT, INC.

Principal Place of Business Mailing Address 2 qu B 3 48 7

33 EAST WALL STREET 33 EAST WALL STREET

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suile, Apt. #, etc. Suite, A1 #, ete. 04192004 Chg-F‘ CR2EG34 (10[03)
City & State City & State 4. FEi Number Applied For
5¢8-1 004757 Not Applicabie
Zip Country ap Couniry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

ROBBINS, R. JAMES JR
101 E KENNEDY BLVD SUITE 3700 Street Address {P.Q. Box Numnber is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The apowve 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 obligations of registerad agent.

v

SIGNATURE L!
Signature, typed or printed name of registered agent and title if epplicable, (NQTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing $5.00 may 8o
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
GY-8T-21p FROSTPROOF, FL 33843 CIry-§1-21P
TITLE D [ Delete TINE 3 Change [ Addition
NAME WILSON, CLAYTON G NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CiY-3T-2p FROSTPROOF, FL 33843 CITY-ST-2iP
THLE D O Dejete TITLE 3 Change  [] Addition
NAME WILSON, P.T. NAME
STREET ADDRESS. | 33 EAST WALL STREET STREET ADDRESS
GITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE {1 Dstete TITLE [ Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-sr-ap

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 certify that the information
indigatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
o

) Y3glau  (863) 635-4804

'H'Efdﬂ"' QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
radd ook




