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2005 FOR PROFIT CORPORATION FILED

Secretary f State
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aa’é-

3

DOCUMENT # P95000037942

1. Entity Nama
MADDOX-JOINES, INC.

— - - - - 7

Principal Piace of Business MaJhng Addrass

ANNUAL REPORT Mar 10, 2005 08:00 AM

9740 i ATLANTIC 974D WATLANTIC
DELRAY BCH, FL 33446  US  DELRAY BCH, FL 33446 US
01182005 No Chg-P CH2ZEQ34 {(10/03)
DO NOT WRITE IN THIS SPACE TR AppiadFor
65-0574508 Nat Applicable
5. Certificate of Status Desired | gg'gesq :lf;}"ma'

6. Name and Addrass of Current Hegistered Agent

MADDOX. JAMEST - | DO NOT WRITE
DELRAY BEACH, FL 33445 _ IN THlS SPACE

8. The above named entity submits this statement for (Ne purposs of changing its registerad off ce or registéred agent, or Bath, in the State of Floriga. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE —
Sigratura, typad or prinled nama of /agistered agent arid titfe If applicatle INOTE Registerad Agent signature required whan reinstaling) ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing -$5_00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. Dl Added toFees
10. —_ _ GFPACERS AND DIRECTORS ~ T
TiTLE (2] R
NAME MADDOX, JAMES T _
SIREET ADDRESS | 3209 LOWSON BLYD 5 i ale]
orv-sT-2 | DELRAY BEACH, FL 33445 _ o . F.UGUIBBD:;SEJQH o
TIE D " — N s DU Co 03/10/05-80052-011 150,00
NAME JOINES, PATRICIA A

STREET ADDRESS | 3209 LOWSON BLVD

cImy-S1-2P DELRAY BEACH, FL 33445
HILE - '
NAME

s DO NOT WRITE
"“‘ ) | IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-7P

THLE
NAME

STREET ADDRESS
CITY-§T-2P

| e T o R
NAME

SIREET ADORESS
CITY-587-2IP

12. 1 harsby certify that the information supphed with'this filin, g does not qual'fy for the ex.empnon slaled in Section 1189, DTFS)(" i} Florida Btatutes. | further certify that the information
indisated on this report or supplemental repait is true and accurate and that my signatura shall have the same legal affect as f made undar cath; that I am an officer or director
of the corporaticn or 1he receiver or trusiee smpowered 1o execute this report as required by Chapier 807, Florida Statutes; and thal my name appears In Block 10 or Block 11§
changed, or on an attachment with an address, with all other lika empowered.

. py [3/05”
SIGNATURE: W‘%hﬁﬁAusoggﬁ%Emm BW 7Z Daylime Fane #

Y



