2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000010476 Jan 29, 2005 08:00 AM
1. Entiy Name - Secretary of State
MAXHAM & SON'S, INC.
Principal Place of Business —__ . - . -M.ailing Address -
4701 Sw 45TH ST. - - 3261 SW 44TH 5T,
DAVIE FL 33314 _ ) 'FORT LAUDERDALE FL 33312
us us
I
e e 11T
‘Suile, Apt #, ete = - Suite, Apt #, etc ’ 15t MOORE CR2E034 (10’04)
City & State i - City & State o 4. FEI Number Applied For
65-0499302 Not Applicable
Ze Country : ap Couniry 5. Ceriificate of Status Desired O ‘?fe-gesq Lﬁg;;m”al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_— — il - - Noms o
gls'!ﬁAggg-?E%%%XHAM Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose f changing its registered aoffice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE = v . _

Signature. ypeo o printad name of rafrstated agenl shd tila f apricank (NOTD Rugistored Agem signature receried when 1e.nstaling) DATE
m 50.0 T i ; !
At FII\EJ—!E D!IO:VGOS L:EEVﬁfl;s%sogooo - 9. Election Campaign Financing  $5.00 May Be
er May 1, .Fee Will Be & . Trust Fupd Contribution.  []  Added to Fees

Make Chack Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS N KR ADDITIONS {CHANGES 10 QFFICERS AND DIRECTORS IN 11
i P - 1 elete HiE [] Change  [] Addition
NAME MAXHAM, JOHN MICHAEL NAMF l}ﬁﬁl‘z}'ﬂ"i?ﬂ?ﬁ%r}
STRCETADDRESS | 6611 CUSTER ST. . STREFT ADDRESS 01,24 'I{‘.ES“‘BUBD?“DIE 157,00
oty st-ap JHOLLYWOOD FL oIy 30- 7P ¥ e i
it v - ) O Delete T JChange [ Addilion
NAME MAXHAM, JOHN DENNIS . KAMF
STREETADDRESS | 6611 CUSTER ST. STRLEF ADDRFSS
¢my-§T- 2P HOLLYWQOOD FL oy 577
il sD - Cloets  § e CJChange [ Addition
NAME MAXHAM, ELIZABETH J. RAMF
STRELTADDRESS (6611 CUSTER STREET STREFT ADDRESS
Qry-sr-zip HOLLYWOOD FL CIY-ST- 2P
TiLe D T T 1 Delete L [Jchange [ Addition
NAME MAXHAM, JAMES NAME
SIREEI ADDRESS | 5288 SW 93 AVE _ || STREETANDRESS
GITY- ST-ZIP FORT LAUDERDALE FL 33328 oY= 51- 2P
i CF - - I pelete BT ' j [ Change ] Addition
NAME MAXHAM, ALLISON E NAME
sireel appRess | 6611 CUSTER ST - : STREET ACORESS
CiIY-ST-2F HOLLYWOOD FL 33024 CY-SI 7P
mie - - [ Delele e R ] Change [ Addition
NaMl HAME
STAELT ADDRESS SIRFFT ADDRESS
CITY-S0.2tP Cily ST-71p

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3¥(), Florida Statutes. [ further certify that the information
indicatad on this report or supplementai repart is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: -ﬁ%ﬁéﬁgﬁﬁﬁmﬁﬁm / /ﬂn%s_ 950‘71 ?réﬁ:-; Sz 2/




