2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MAXIMUM REALTY SERVICES, INC.

DOCUMENT # P93000058718

-

Princip‘at Place of Business = _—_

4401 E ASHTON RD
‘LSJQRASOTA FL 34233
4

Mailing Address

1733 GALE STREET
-ENGLEWQOOD FL 34223

Us

2. Principal Place of Business

T 3. Maling Address

Suitg, Apt. #, ete, j

|

FILED
Mar 23, 2005 08:00 AM
Secretary of State

[l

|

I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & Stale 4. FEI Number Applied For
— _ 65-0431477 Mot Applicable
Zip Country Zip Country 5, Corlificale of Stalus Desied [ ?i'gg S?:&“ma‘
6. Name and Address of Curreﬁf Registered Agent . 7. Name and Addrass of New Registered Agent
Name
l‘f'lfNSg,{‘}JALE ST Steet Address (P O, Box Number is Not Acceptable) ]
ENGLEWOQD FL 34223
City F L Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose ofchangin_g;its ragistered office or registered agent, or both, in th;State of Florida. { am familiar with, and accept

Signature, typed o printod name of registesed agent and ttla i applcakle

(NCTE Regis

latad Agsnl sigratute required when reinslating

DATE

FILE NOW!Y FEE I§ $15000 . "
After May 1, 2005 Fee Will Be §550,00 .
Haks Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.

O Added 1o Fees

N = -
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nLE PST 7 Delete Lk [ Change ] Additton
NAML KING, J. — NAME
SIRFITADDRESS {1733 GALE ST. STREET ADOIRESS
orv-si-zr |ENGLEWOOD FL 34223 o ry-st-1p
IILE O Delate L UO0O00273232  Clchnge [0 Addiion
Naut NatE 03/23/05-80019-0118 150,00
STREET ADDRESS STREFT ADDRFSS
oIy sr-21¢ o Giv-sI-7P
HiLE [ Delete T1LE 3 change [ Acdition
NAME HAME
STREFT ADDRESS STREET ABDALSS
CiY.51-2P CITY-ST-7IP
TITLE [ Delete LILE [ Change [T Addfion
NAME NAME
STRECY ADDRESS STRECT ADCRYSS
CITY-S1-2IF A CIY S5 7P
TILE [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-ST. 7P CITY-S1- 2P
HImE O Delete Itk ClcChange [ Addifion
NAME NAME
STREET ADDRESS - STRECTADDRESS
CITY-§7-2IF I i

indicated on

SIGNATURE:

Qe s

- "

foat 3055 37y asta
Dol Baytrmia Phona @

12. | hereby certiI?; that the infarmation supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the racelwer or frustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ¢r Block 11 if

changed, ar on an attachp® ith ar address, with all other like empowered.




