2004 FOR PROFIT CORPORATION 5 FILED
ANNUAL REPORT | Jan 28, 2004 08:00 AM

DOCUMENT # P93000050111 Secretary of State
1. Entty Name
J. MARK MAYNOR, P.A.
Principal Place of Business - Mailing Acdrass '
3555 NORTHLAKE BLVD, 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403 :
TS SR — (AR Y
Sue Apt # elc Sulte, Apr #, eic ! 01182004 Chg-P CR2E034 {10/03)
Ty & State ) City & S1ate \ 4. FEI Number § Anplied For
_ 85-04246186 . [#ot Applicable
oo Conntry Zw Country 5. Ceriificate of Siatus Desired 1 Eg;giwim‘
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
- T Name S —
MAYNCR, J MARK ESQURE —
3555 NORTHLAKE BLYD. Steet Acdiess {P.O Box Number is Not Asceptabie}
PALM BEACH GARDENS, FL 33403 .
Chy ) FL [ Zip Code

8. The abave named entity submiss this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida, | am femiiar with, and accept
Irsa obfigations of registered agent.

SIGHATURE

SNAleT typed OF PANSS Narme of Pegeiared agant and ke ¢ appleatie {HIOTE Aegistered AGEnt Signotxs i’m\,i’aﬂ whoa salasiatingy T o DAYE T
1
FILE NOWI: FEE 15 $150.00 8. fiection Campaign Snanciag ' $5_0{) May Be
After May 1, 2004 Fee will be $550.00 Teyst Fund COﬂFribu!I?nA 0 : Added to Fees

10, "7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIReE D 3 Dafete TRE Tl change {7 adgdition
AAME MAYNOR, J MARK ESQUIRE e Lonononi sies
SRR A30RESS | 4114 NORTHLAKE BLVD, SUHTE #101 SIRFET ACDAESS 01/728704-80040-018 150,08
CitY- 8.7 PALS BEACH GARDENS, FL 33410 LIy ST-28
T O ceige nitE - [ Change [ Addition
KAME HAME
STREET ADERESS STHEET ADDRESS
STV ST-0F GHY-§7-7ip
THLE 73 putete TRE D oharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

e TiTyenie Qi
URE - 3 Delete THLE T I charge {1 Addition
NAME NAME
SYREET ADURESS STACET ADDRESS
oY ST 7P CEFY 5120
THLE 3 pajete IE S T Change [ Addition
NANE HAME
STREET ADDRISS STREE] ADBRESS
CHY 520 Gity-S1-Ip
TE T 3 Deiete THE . ) - D3ohange [ Addition
HAME WANE
STRERT ADOAESS STREET ADDRESS
TY-ST- 2P GiTY - 512

12. 1 herehy cerufy that the information supplied wih tis fing does et quaiity far the exemption statell in’ Section ™ 18 0TI, Floridz Siafités. {Tunher caryly that the informaion
indicated an tfhie report or supplamental report is true and accurate and that my signature thall have the same lepal effect as ¥ made under oath. thai | am an officer or direcior
of the corporabon or the recelver or trustee empowered 1 execyte this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Biock 111

changed. of onan aitachmeny wi address, with ail ather fike empowerad. ! ) o
SIGNATURE: &) A At e — [~230y ST/~ ¥-53%
: Oole i

SIGNATURE ANY TYPED DR PRIFTED HAME 0F SIGHING OFFICER OR IRECTOR Cuaytiras Priane #

'

Sl H




