FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000082596 04-07-2004 90007 015 ***150.00

1. Entity Name

MAXTIX, INC.

Principal Place of Business Mailing Address

4403 VINELAND RD 4403 VINELAND RD

STE B-7 STEB-7

ORLANDO, FL 32811 ORLANDO, FL 32811 )

e v NG A T e
Suite, Apt. #, elc., Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)'
City & State City & State 4. FE! Number Applied For

52-2196984 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired d $8.75 Additional
s I P N N . . _ . __. - FeoPRegured '

&. Name a-nd Address ot Current Reébum 7. Name and Address of New Registered Agent

Name

PARK-HURST, R CHRISTIAN

4403 VINELAND RD STE B-7 . - Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL. 33411 -

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o primted name ol registered agent and hile if apwiicable, (NOTE: Regisiered Agent signature requircd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8- Elegtion Campaign Financing $5.00 May B -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete TIE [Jchange [ Additien
NAME RICHARDSON, JEFFREY P NAME
STREET ADDRESS | 104 DOVE CIRCLE STAEET ADDRESS
CITY-§T-2P ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TITLE () 7 Delete TILE [JChange ] Agdition
NAME PARK-HURST, R. CHRISTIAN  NAME
STREET ADDRESS | 104 DOVE CIRCLE STREET ADORESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
me Cipgete - fme - | ’ . ~— " =~ [OCrange - [J'Addition |-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE L [ Detete TIMLE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP T R R cmy-st-ze .
THE ST T [ Deete me- - - . . [ changs [T Addition
NAME B C o - e e . |- maME . '
STREET ADDRESS STREET ADDRESS T o : -
CITY-ST-2P CITY-ST- 2P
12. | hereby certily that the information supplied with this filing does not gu or emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementalregertisiiue and accurape and that my signjture shall have the same legal efiect as-if made under cath; that | am an officer or director
Ayed lo execute this report as re by Chapter 07, Florida Statutes; and that my name appearg-in Block 10 or Block 11 if

. .SIGNATURE:. "\ ; A

D OR PRINTED gehre OF = mesemam e e Dol - /o ___Dayline Phone ¥




