2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

S0

DOCUMENT # P99000037436

ntity Name

UTHERN MAXUM, INC.

164

Principal Place of Business

SUN CITY CTR FL 33573

Mailing Address
7 SCC PLAZA #204

1647 SCC PLAZA #204
SUN CITY CTR FL 33573

2. P

rincipal Place of Buginess 3. Mailing Address

S

uite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90234 030 ***150.00

I

I

Il

Suits, Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0912943 Not Applicable
2ip Country dp Country 5, Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

Name

“ 'WHITCOMB, STANLEY P JR.
1647 SCC PLAZA #204
SUN CITY CTR FL 33573

S EREER T ocde Dpme e e T o e — ————

Stree! Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-

%

B. The above named entity su'tfﬁj_ffs {his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agfent.

-
Signature. Typed or printed narhe of registered agent and title if applicable.

(NOTE: Rogistered Agenl signature reguired when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ; QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - 7 Delete TILE [[J Change [ Addition
NAME WHITCOMB, STANLEY NAME
STREET ADDRESS [ 1647 SEC PLAZA #204 STREET ADDRESS
CITY-ST-7P SUN CITY CENTER FL 33573 CITY-ST-2IP
TILE [ pelete e [ Crange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP - CITY-5T-2IP
_TITLE e e e .~ ——.O.pelete. - .. §-Tmie Y [ e i = e —— ). Change. . .[C] Addition_|__
NAME B T
STREET ADDRESS . - - STREET ADDRESS - -
CITY-§7-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [J betete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TILE O pelete TITLE [Gchange [ Addition
NAME NAME
S‘IR&"ET ADDRESS STREET ADDRESS
CirY-§7-219 CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to 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:

Stonlen

sIGMAfURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR

;Pu)h: tcambo Hbojod ﬁeﬁ S5

Dale Daytime Fhione #

4%




