2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

DOCUMENT # 545530

“t. Entity Name

MAXIT, INC.

Principal Place of Business

2111 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address

POST-OFRIGEBEN4E396~——
ST-PETERSBUROF-35743-
us

2. Principal Place of Business

3. Mailing Address |

Q1) Tyrone Blvd

ecretary of State

04-12-2004 90656 046 ***150.00

‘ 54031808

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

f

MOORE

City & State

Er Vo fersoucy Fu

CR2EQ034 {11/03}
4, FEI Number 59-3069619

Applied Far

Not Applicable

Zip

Country

Zip 56‘] |O Country_)

5. Certificate of Status Desired

0 $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MAUER, JOSEPH P
7037-SUNSETBR-S

Name

TJosep+ P Meuees

Street Ada-r’gis P.C. Box Number is Not Acceptable}

: [l 200 \'s
4788 s €Dl
S-RASABENAFE-33707
City Zip Code
3T Petersburg FL 22710
8. The above named aatitgubmits this statement for the purpase of changing its registered office or registered agent, or both, in the sdte of Florida. | am familiar with, and accept
the obligations of registered agent.
Y O 2N L.~ /-
SIGNATURE
! Slgnanﬁmm of registered agent and titla if applicable, (NOTE: Registerad Agent signature regurred when rainstating} DATE
9. Election Campaign Financing $5.00 May 8a

Trust Fung Contribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O pelete T DEI Brbhange [ Additicn

NAME MAUER, JOSEPH P. NAME Mau-ek JOSEPH cf)

STREET AIDRESS | 7OS7-SUNSETDR-ST-#703 STREET ADDRESS | <2 | 4 ) ROoME VO .

SITY-5T-2IP SPESADENA FL 33707 CITY-ST-2P Sy, Petecsburg FL 2BNO

TITLE [ pelete TLE 7 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O Detete TITLE [ change [T Addition

NAME ) NAME . ) B |
" STREET ADDRESS - - T T TN st AvoRess | h -

CITY-ST-2IP CITY-$1-2IP

TITLE O Delete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zf | IEARIRG

THLE (3 Delete l TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2iF

TITLE 3 velete e [ Change  [J-Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r trustee empowered to execute this report as required by Chapter 607, Florida Statutgs: and that myhame appears in Block 10 or Block 11 if

changed, or on an attac an address, with alf other like empowered.
’
LS 727242200
/ T

\SW AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR ! ?ﬂa Dayume Phona #

SIGNATURE:,




