w -

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - ,
DOCUMENT # P97000087017 E5. Febség’.ég?.; 0(}83'?&? M

1. Entity Name

MAZE WORLD, INC.

Principal Place of Business Mailing Address
4623 W IRLO BRONSON MEMORIAL HWY 4545 YOWELL RD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746  US

MR WG

02062005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Repled For

5§8-3479779 Not Applicable

- $8.75 Additional
e 5. Certificate of Status Desired a Pes Required

8. fams and Address of Gument Registered Agent

BRONSON, RICHARD R DO NOT WH'T E

4623 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familfar with, and accept
tha obligalions of registerad agent.

SIGNATURE.,

Signaturo. typed or piinted name: of registered snent and title i annlcable. ANCTE. Registersd Agent signature raguired when renslaing) TARIE

9. Ekeclion Campaign Financing $5.00 vay Bo
1l FE ¥
A‘l‘tI: H‘f,ﬁ?g&ésppf.lzls“l‘l?g '2!-?50-00 Trust Fund Contrit:ution. O Addedto Fees
. T OFFICERS.AND DIRECTORS ] —
TINE D
NAME BRONSON, RICHARD R

STRIET ADDRESS | 4623 W IRLO BRONSON MEMORIAL HWY
CY-57-29 KISSIMMEE, FL 34746

TnE 7‘ ) ' - _
00000224058

Stz o0 oo/ IAENEEda8 o oo

CITY-ST-ZP

TITLE

NAME

e , DO NOT WRITE

e B | IN THIS SPACE

RAML
STREET ADORESS
CiTy-$1-2P

TFLE

NAME

STREET ADDRESS
CiTy-57-20P

TiNE

NAML

STHEET ADDRESS
CITy - §T-2P

12 [ hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07?3)(:’), Farida Statutes. 1 further certify that tha information
indicated on this report or supplemagftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orffusice eynpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
chargod, or an an attachment wi Wh I cther ike empowered.
— T ' ey -993- 524
SIGNATURE: _- e P9 0 ‘/ 57

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #

PO




