2005 FOR PROFIT CORPORATION
-___ANNUAL REPORT (AR)

DOCUMENT # 412824

1. Entity Name

MAX HAUFE, INC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mailing Address
3080 N WASHINGTON BLVD 3080 N WASHINGTON BLVD
SARASOTA FL 34243 SARASQTA FL. 34234

Sullo. Apt #oetc. o} Sl Apt R eto, 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Applied For

59-1481536 Not Applicabile
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 additionz)
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - S i Name T

HAUFE, E. H. MAX
3080 N. WASHING BLVD
SARASOTA FL 34234

Street Address (2.0, Box Nurmber is Mot Acceptable)

Cly

FL;] Ziv Code

8. The above narmed entity sUbmits this statement for the burpose of changing its registered office or registefed agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatichs of regietered agant

SIGNATURE - —

Signefute, typsd or prinfad mame of ragistarad sgant and Il T applicable T NOTE Pegistered Agant signaturo reguimed whan jainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Wil Bo $550.00
Maks Check Payable to Florida Department of State

S

9. Election Campaign Financing $5 .00 May Be

Trust Fund Contribution. ] Added to Fees

1o. j OFFICERS AND DIRECTORS il KT ZDDITIONS[CHANGES TG OFFICERS AND DIREGTORS IN 11

iiLe P T ' "7 Delete T [ Change [ Additlon
NAME PYME, K. A. NAME

STREET ADDRESS | 9983 CHERRY HILLS AVE. CIRCLE STREET ADDRESS

CITY- ST-71P BRADENTON FL 34202 oTy-5T- 1P

it ASD ’ 1T E ) Change Addition
NAME HAUFE, E. H. MAX e A UD0000256499 O O

STREET ADDRESS | 3080 N. WASHINGTON BLVD. v SIREFT ADDRESS 02/08/05-80017-022 150.00
CITY-57-2P SARASOTA FiL 34234 - LHFY-51-7P

ML vp i T Deete e T change [ Addiilon
NAME LAMROUEYX, GUY NAME

STREET ADDRESS | 900 9TH AVE, E., LOT 164 STREET AGORESS

CITY-ST-TP I PALMETTO FL 34221 Y- 57- 2P

TLE ' o Tiodee | ™ [ Change  [] Addilion
HAME NAME

SIREET AQDRESS SiREET ADGRESS

CITY-S1-7IP Cil¢-S7-71P

e T o " Delete e [J change ] Addtien
NAME NARE

STREET AODRESS SIREE AYDAESS

CTY-ST.ZP CTY. 5T-2F

i - o ) 7 Delete e DClchange [ Addition !
NAME NAME

STROET ADDRESS STREET ADORESS

onY-§7- 2P oITY.§1- 2P

12. | hareby certify that the informafien supplied with this ﬁ\ing does not quAliy for the exemption stated in Sectioh 112.07(3)(i). Florida Statutes. | further certify that the informatioh

indicated on this report or supplemantal report is true an

accurate ahd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the comoration or the receiver or frustes empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment qu an address, with all other like empowered.

SIGNATURE: : £ H HRVFE

@ﬁmmﬁoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2- [5~05 g -355 [(§4

Tal Daytene Phone ¥




