2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

Secretary of State

DOCUMENT # V45706

1. Entity Nams

MAXDEN, INC.

Principal Place of Business T ;!ailing Address

6810 NEW TAMPA HWY PO BOX 2284

STE 100 LAKELAND, FL 33806-2234

LAKELAND, FL 33815

DO NOT WRITE IN THIS SPACE

IR AR AR

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3128727 Not Applicable

$8.75 adgiional

5. Certificate of Status Desirad
! us Les! O Fee Required

6. Name and Ad;irg;g (;fCEr;eit Bégistered Agent

MADDEN, ROBERT L.

6810 NEW TAMPA HWY

STE 100 T T
LAKELAND, FL 33815

- -~—- -IN THIS SPACE

DO NOT WRITE

8. The above named enlity submits this stalement for the purpose of changing its reglslered office or ragisterad agenl or both in the Stale of Florida. | am fal‘nl|lar with, and accepl

the obligalions of regisiered agent.

SIGNATURE

Signalure, typed o pantad nama of tagrstared agent and litle if appllcatle

(NOTE. Regislered Agent sigriature raqurred when reinslating) DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2005 Fea will bo $550.00

9. Eleclion Campalgn Financing
Trust Func Contribution.

$5.00 may Be
Aclded to Fees

10, “OFFICERS AND DIRECTORS ]

TITLE PSD

NAME MADDEN, RCBERT L.

STREET ADORESS | 6810 NEW TAMPA HWY STE 100
CITY-§T- 2P LAKELAND, FL 33815

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET AODARESS
CITY-ST-2IP

L0
B

nisiey

1178
ti

255
=

(il ress
S-80U50-010 150,00

~ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TTE

NAME

STREET ADDRESS
CITY -57-2IP

IN THIS SPACE

LA

NAME

STREET ADDRESS
GITY-ST-ZiP

12. | haraby cartify that the informatien supplied with this filing dees not quallfy for lhe exemplion stated in Section 119, 07?[ i), Flonda Statutes. | rurther certify that the |nformauon
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the sams legal e
celver or rustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Bio 10 ar B k 11 if

: ”f\?{,(gm.%mrl Mimveq f/to)os NG

of the corporation or t
changed, or on an att

SIGNATURE: §

'ect as if made under oath; that | am an officer er director

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFNCER OR DIRECTCR

Daytane Phone #




