FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : G
DOCUMENT # P93000050111 ecretary or dtate
04-11-2005 90183 013 ***150.00

1. Entity Name

J. MARK MAYNOR, P.A,

Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403 g
s T S TR AR A
(61§ Forum Vlgee . 161S - Focum Place :
Suite, Apt. #, etc. R Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

YC 4.

L.
City & Stats City & 8 4. FEl Number . Applied For -
Af/e:j _)E/m 204k, FL a,é:f % m f_u,i,, FL 85-0424616 » > ot Appicanie

BZi; Jo) Coﬂr S A\ 3Z§ Go ! Country 5. Certificate of Status Desirec O gg'gfqlﬁ?:gi"“a'
' 6. Name and Address of Current Reglstered Agent 7. N;}ne and Address of New Registered Agent
- . Name
MAYNOR, J MARK ESQUIRE
3555 NORTHLAKE BLVD. Street Address (P.0. Box Nl}sﬁer is Not Acceptable)
PALM BEACH GARDENS, FL 33403 6!S Forurn Gace

oLy - “
QIWDI/&:-/ Falm '&:@d FL I?-”C‘ﬁdoe?

8. The above named entity submits this statement for the purpose of changing its registered office or i'ebistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . T '

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when féinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campain F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Addedto Fees
10. . OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM D [ Delete TISLE b4 Change  [J Addition
NAME s MAYNOR, J MARK ESQUIRE ::;fgunnngss lot s lronwn ,P/d(f ch
STREET ADDRESS' | ZFTTH RORFHE-B B TE-#4E4~
omy-ST-2P | PREV~BEAGH-GARBENS, FL—33440 OITy-5T-2P Werf Fafm Bead, , FL 33Y0) 7
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME R RAME . _
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZiP CIFY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) Cy-51-2IP ) . e L. R
TITE < Ooegets - TILE ' - ‘ - Ochege [ Addition
NAME NAME
STREET ADDRESS : _ STREET ADDRESS
CiTy-S1-20 CrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an%’nh an address, with all other like empowered.
' SIGNATURE AND TYFED W Date Daytime Phone #




