2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P04000038069

1. Entity Name
JAX MAXIMUS INC,

01-20-2005 90024 043 ***150.00

Principal Place of Business Mailing Address

12889 BIGGIN CHURCH RD § 12889 BIGGIN CHURCHRD S 40003458
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
e s IR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
a O - 08 ’ q q 8 — Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘;’?qgiﬁum
6. Name and Addrass of Current Reg} dAgent _ 7. Name and Address of New Registered Agent
Name = e — N
FIAMINGO, JACK C
12889 BIGGIN CHURCHRD S Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE
. Signature, typec of printed name of registered ageet and Ule  epplicable.

(NOTE: Ragieterad Agent signature raquirsd when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TE P [ pelete TME [Jthange [ Addition
NAME FIAMINGO, JACK C NAME

STREET ADDRESS | 12889 BIGGIN CHURCH RD S STREET ADDRESS

CiTY-ST-21F JACKSONVILLE, FL 32224 CITY-ST- 7P

FIE VP [ Delete TITLE [T change £ Addition
NAME FIAMINGO, LYNN M NAME

STREET ADDRESS | 12889 BIGGIN CHURCH RD S STREET ADORESS

cmy-s1-2p JACKSONVILLE, FL 32224 Ciry-SE-2IP

e - 3 Oelete TTLE [ Change [ Addition
WWE o — NAME -

STREET ADDRESS - h “STREETATORESS | - . T B |
CITY-S7-2P CITY-5F-2P

Tme 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiY-§l- 2P Y- S5- 2P

TME (] Dekete THLE O change [ Addition
NAVE HAME

STAEET ADDRESS STREET ADDRESS

Cify-sT-2P ) CITY-ST-21P T

TME ... . e L _r [ Datete CTME. e [ ' ' : . _.[.Change. " ![C] Addition
WAME | ’ RAME ) ,

STREETADDRESS | 1 o - - ' - STREET AJDRESS el

oITy-sT-2Ip ’ my-§1-2p

12, | heseby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowerad to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an

SIGNATURE;

ment with an address, with 2!l other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




