FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000047592 02-06-2004 90036 020 ***150.00

1. Entity Name

MAXTON MARKETING GRCUP, INC.

Principal Place of Business Malling Address 2 40 u B b B
6219 POPLAR GROVE DR 6219 POPLAR GROVE DR
PORT ORANGE, FL 32127-9517 US PORT ORANGE, FL 32127-9517 US

B T D0 OO

~ l\(\/

Suite, Apt. #, etc. Sune.h\MV E/ 02032004 Chg-P CR2E034 (10/03)

ity & State City &.Staged 4. FEI Number Applied For
P&—i-@mm e [y 59-3511821 Not Applicable

352\ ZK '] Country Zie Country 5. Certificate of Status Desired a ?ggiﬁ:éhonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

BECKER, AARON J S AdE)I(P O( B/KL?QM 1 %ﬁ-ﬁ@)\) j
“5219'POPEAR’ GROVE DR~ e e T e ~— (7 Street’Address (P.OZBox Number is NotAgoaptablel s ST STy T
PORT ORANGE, FL 32127 foD‘—f-? 5&&5‘&4 MM[YL leEC. LJ:

. . Cit : 7 . . in.Co .

" T Opwgo FL [%55 9 %

8. The above named entity ,submns this statement for the purpose of changing its registered office or registered agant, or both, in the State fl Florida. | am farmiliar with, and accéﬁ:

the obng?wfa raglslhd agent.
SIGNATUR lﬁgﬂﬂd\) w !P\fy O \_/

&gnatu:e/*‘a Mdnameof regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . . el
0 FILE NOWII EEE IS 3150.00 9. Efection Campaign Financing $5.00 May Ba
"After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. . O Added o Fees

10, OFFICERS AND DIREGTORS - .. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS N 11 .

TmE P L1 peete TE Presoent - ﬂ Change [ Addition
NAME BECKER, AARON J HAME Beckee, ;A.qam .:r‘ oe

STREET ADDRESS | 6219 POPLAR GROVE DR ' STREET ADDRESS | OU g <4 M(_.. uhbd'-

orv-s-2P | PORT ORANGE, FL 321279517 av-st- [Pt Ofan 9@ F" L 22.2F%

TILE . [ velete TME O change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TINLE ; 7 pelsts TINLE . O charge  [J Addition
NAME HAME
~STREET ADDRESS | ™= 4= e o e e R e aioness | — — - - e e e
CITY-ST-2P ony-sT-2

TMLE 1 Detats TME O change [ Addition-
NAME NAME

STREET ADDRESS ) ’ STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

THLE . ) [ balete TME O change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP )

mE C oo a0 T oekete - f Tme - B . o [ Change . .[] Addtion
NAME ' ’ . NAME ’ : ; - . : t
STREET ADDRESS. : o S .  STREET ADDRESS ©

CITY-ST-2P o o CEY-ST-2P v

~12.- | hereby certity that the information susplied with this filing does not qualify for the exemption stated in Section 118.07 3) i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.agd accurale and that my signature shall have the same legal @ fect as If made under oath; that | am an officer or director
cof.the corporation or the receiver or, t mpowered fo execute this report as required by Chapter 607, Florida Statutes: a7hal my name appears in Block 10 or Block 11 if

Wi pa/ 38676)9427

PED BABRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

ther like empowered.




