- ¥ FILED

Mar 02, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # PY9000110574 03-02-2004 90033 048 ***150.00

1. Entity Name

M.J. MAX OF S.W. FLORIDA, INC.

Principat Place of Bysiness Mailing Address

4130 5W. 23RD PLACE 1318 LAFAYETTE 5T

CAPE CORAL, FL 33914 CAPE CORAL, FL 33904 34@23@53

e oo AR AT e

Suite, Apt. #, gtC. Suits, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Stale ! City & State 4. FEI Number Applied For
65-1070681 Not Applicabile
i i Counts it
Zip Country Zip Qurtry 5. Cenificate of Status Desired [ $8.75 Aadstional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.O. Box Number ig Not Acceptable)

CAPE CORAL, FL 33904

City | FL lZip Code

8. The above named entity submits this staterment for the purpose of ghanging its registered office or registerad agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivped or printed name of registered agent and Iitle il applicatie. (NOTE: Registered Ageni signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE PD O petete TTLE O Change [ Addition
NAME WEBER, JAN W : NAME
STREET ADDRESS | 4130 S.W, 23RD PLACE STREET AUBRESS
ciy-81-2P CAPE CORAL, FL 33914 CiTy-51-2p
e VSTD 2 petets e VSTD JB) Change [ Addition
NAME ALBRECHT, MARION G NAME WEBER, HARION &,
STREET ADDRESS | 4130 S.W. 23RD PLACE STEETADDRESS {Lgy4,0 S, 232D PLALE
CiTY-§T-7IP CAPE CORAL, FL 33914 CiTY-SF-2P CAPc (e AL, Fr 3291Y
e 5} [ delets T } ‘ [ Change  [) Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
Ty ST-71P CAPE CORAL, FL. 33904 GiTY-S1-21P
TMLE - O oeete TLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY- 5T-7iP GiTY-S1-2IP
e ) £ Detete TLE [ Ghange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GiTY-ST-ZP
HiLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP clfy-s1-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sagtion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of 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 Black 11 if
changed, or on an attachment wfth an address, with all other like el wered.

SIGNATURE: ¥ ) 2% Vhorao W. Hw SAYfoly  LIP-S4F-2euy

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 2




