2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

. 4 - Lol F 9
DOCUMENT # 41282 Secretary of State
1. Entity Name
- 02-04-2004 90028 009 ***150.00

MAX HAUFE, INC.
Pringcigal Place of Business Mailing Address
3080 N WASHINGTON BLVD 3080 N WASHINGTON BLVD
SARASOTA FL 34243 SARASOTA FL 34234

Suite, Apt. #, glc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For
- 59-1481536 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additionai

Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

B _ _ - —_— - . e ..Name . -

gggg:ﬁ’ Evgismaé BLVD - Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234

City FL Zip Code

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

SIGNATURE
Signature. typea or printed name of registered agent and titie i appiicable {NOTE: Registared Agent signature required when ramstantng) DATE
9. Electicn Campaign Financing $5.00 May Ba

-‘M‘Ma e (:‘-h . Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [ Change ] Addition

NAME PYME, K. A. NAME

STREET ADDRESS | 9983 CHERRY HILLS AVE. CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-7iP

TITLE ASD (3 Delete mLE [1change  [] Addition

NAME HAUFE, E. H. MAX NAME '

STREET ADDRESS | 3080 N. WASHINGTON BLVD. STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34234 { cov-srzp

TITLE VP O pelete TITLE \ P (X Change [ Addition
TNAME UAMBTLOUEX; GUY —— T s - T amPFo W ek ;6 u-}(— S e o o

SIREET ADDRESS 1900 OTH AVE. E., LOT 164 STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE O petete TITLE [ Crange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE O pelete TITLE [J Changa [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify 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 cath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Fiorida Statutes: and that my name appears in Black 10 or Block t1if
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: %4‘,4@// mpY HAVFE [~2T7-0% Gy 355 (/199

smunui(e 10«0 W@Pnlﬂmv NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # |




