. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # V39168 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
MAYNARD CARR, INC.
Principal Place of Business . j:‘laﬂing Address
5 POINTVIEW PL . 5 POINTVIEW PL
COCOA FL 32528 - - COCOA FL 32926
us _ us
i = UAORROR A
Suite, Apt. #, etc — Suite, Apt. #, efc st MOCRE CR2E034 (10/04)
City & State T T City &State i 4. FEI Number Applied For
7 _ 59-3126402 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desited () ?i'ggq'.’:}fgmm’
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstarad Agent
e i ] 1 Nams —
gé%TN%E%APRLD Street Address (P.O Box Number is Not Acceptable)
COCCA FL. 32926
City ) FL Zip Code

the cbligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept

SIGNATURE - — —— — . - —

" Signatura, tygad or printad aame e ragistared agent and s S appbeable * INDTE Rogistared Bgent sigmalure requred vhan remstating} OATE

Aﬂefli:if ﬁogagm‘ffvi’?“%zggo‘g Qs 8. Election Campaign Financing ~ $5.00 May Be

¥ 1, Ny Trust Fund Contribution.  [J  Added to Fees
Make Cheack Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(] P - Tl Delete TIMF [ Change 7] Addition
NAME CARR, MAYNARD NatF
STREFT ADDRESS |5 POINTVIEW PL SIREE T ADDRESS
CiTY-S7-Bf COCOA FL B £y ST 2P
ML v T I Debete et ' ) o T change [ Addition
NAME CARR, BARAK NAME - -
SIRCET ADDRESS |5 POINTVIEW PL SIRFFT ADORESS G4Hggggg9§g%ggiglg 130 UQ
cire-sr-2te | COCOA FL v S 2P ! Fud s
niLt ' - T Delete iE ' Clohange [ At
!

NAME NAME
SIRELT ADDRESS SIRCEY ADDRESS
LY. 57-7IP ClY-51. fiP
L T ) O ouicke e ' Clchange [ Adii
NAME NAME )
SIRLET ADDRESS STREET ADDRESS
£iry.57-71p G -5T- 7P
i3 o o - ‘Toaee ) O change [ Adsi
MNAME NAME
SIREET ADORESS . STHEET ADDRESS
CY- §7-71p CIfY.31. 2P
Tt T T T - O Celets nnr o Dichange T3 Avei
NAME HAME
STRELT ADDRESS SIRFET ANDRESS
CUy-§T-2P Ciit-51- 2P

12, | hereby cerlify that the information sup;,::ﬁéd withy this ﬂling does net guality Tor the exemption stated in Section 119.07{3)(), Florida Statutes 1 further cerlify that the information
indicated on this repart or supplemental report 1§ irue and accurate and that my signature shali have the same legal effect as if made under oath, that L am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed, or on an a% like empowered. 32 /
NARD e / 2 !/a T ,
SIGNATURE: dund AL S @ o0

L}ﬁanunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR - - ode [ Daylms Plone 4 -




