2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P0O3000130379

1. Entity Name
MAXED OUT, INC.

Secretary of State

01-10-2005 90014 029 ***150.00

Principal Place of Business

803 WAYNE AVENUE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

803 WAYNE AVENUE
ALTAMONTE SPRINGS, FL 32701

50000872

2. Principal Place of Business

201 S. Foraoa Ave.

3. Mailing Address

3201 S.Frorina Ave.

IS O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01072005 Chg-lP CR2E034 (10/03)
Ciy & State City & State a. FEI Number ‘ Applied For
o FL Lakecane  FL 16-1689573 ot Apploabie
Zip Count Zip Country § . 33_75 Additlonal
55 BO 3 (39 L-K 33 goa PO LK 5. Certificate of Status Desired 0 Fes Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T Name’ ; .- : -

MOCK, CYNTHIA
803 WAYNE AVENUE
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed ot printad name of regisiered agent and Lo it apphcable,

{NOTE: Aagistared Apent signatune requirsd when reingiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE, i O petete me [J Change ) Addiion
NAME MOCK, CYNTHIA NAME

STREETADDAESS | 803 WAYNE AVENUE STREET ADDRESS

CiTy-ST-27P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P

TITLE S 3 velete TIILE [ Change [ Addition
NAME MOCK, CYNTHIA NAME

S$TREET ADDRESS | 503 WAYNE AVENUE STREET ADDRESS

CITY-5T-7IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P

TITLE T [ Delete TITLE [ Change ] Addition
NAME-~ -~ | MOCK, CYNTHIA - - . NAME . -~

STREETADDRESS | 803 WAYNE AVENUE STREET ADDRESS

CITY-ST-2iP ALTAMCNTE SPRINGS, FL 32701 CITY-ST-ZP

THLE 3 oelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIVY-ST-ZP

THLE 7] Delete TMLE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.57- 7P

T, . O Delete TINE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T- 2P

12, | hereby ceni
indicatad on this repol
of the corporation or |
changed, or on an atja

SIGNATURE:

ke empowered

Mgurma Mok

prilied with this filing does not quatify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
sRort is inawand accyyate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
te this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

[-7-05 &637709- 8040

{ BIGNA}IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phane #




