2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000081739

1, Entity Name

MAXIMUS DEVELOPMENTS INC.

Secretary of State

02-08-2005 90011 023 ***150.00

Feb 08, 20035 8:00 am

Principal Place of Business

% CHASTANG, FERRELL, SIMS & EISERMAN, LLC
5TH THIRD CENTER-999 VANDERBILT RD-STE601
NAPLES, FL 34108

Mailing Address

% CHASTANG, FERRELL, SIMS & EISERMAN, LLC
5TH THIRD CENTER-999 VANDERBILT RD-STEG0
NAPLES, FL 34108

90011778

| R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8- 06 508U G Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ ?i';’fqm‘ﬂ“i‘m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name

WILLIAMSON, KYLE N

% CHASTANG, FERRELL, SIMS & EISERMAN, LLC
5TH THIRD CENTER-985 VANDERBILT RD-STES01

NAPLES, FL 34108

Street Addraess (P.Q. Box Number is Not Acceptable)

the obligations of registered a

SIGNATURE

Signature.

prifitecd nama af ragicterad #gant and ttla ¥ applicabla.

%

Gity FL [ Zip Code
8. The above named enti sulbm' s 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
/
2y fog
NOTE: Reg Agont signature rmauied when renstating) TS
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

FILE NOWIll FEE IS $150.00

After May 1, 20!

Feo will be $550.00

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 O Delete TINE Prmpes T I change [ Addition
NAME NAME Gobfrey Toun HicKTow £

STREET ADDRESS sTReET aoREss | Cfo CPSE | ARA Vandue b B Rowd SoiTe Lo/
CITY-ST-2P ciry-ST- 2P Neples “t- 34wog

e 1 Delete me s ClChange L1 Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

Y- ST1-2p CITY-5T-7aP

TILE O Delete TE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21F

TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIRY-ST-2IP

TIMLE £ Detete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LOY-ST-2I CITY-5T-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 certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

ecuts this repol

of the corporation or tha receiver or trustee empoweged o
changed, or on an atta it s, wit

SIGNATURE:

Il other like empowered.

as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Biock 11 if

" GIGHATURE AND TYPED OR PRINTED NAME OF slcnm’bsg'mn DIRECTOR

Dayums Phone &

AN



