2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 A

| DOCUMENT # F84940

1. Entily Name

MAX DAVIS ASSQCIATES, INC.

Secretary of State

Mailing Addraess

PO BOX 3563
SOUTH BEND, IN 48619  US

Principal Place of Business

1101 NORTHPQINT PKWY.
SUITEB
WEST PALM BEACH, FL 33407  US

DO NOT WRITE IN THIS SPACE

B

O $8.75 adaitonal

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

CARLILE, REX

1101 NORTHPOINT PKWY
SUITEB

WEST PALM BEACH, FL 33407

L

DO NOT WRITE
iIN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing ils registered cifics or

the cbligations of registered agant

regislered agent, or both, in the State of Florida. | am famikar with, and accept

SIGNATURE <

rgnatuen yped ac powed nams of regaviered agert and tile f appirciole (NOTE. Registeried AJen| Sronaturs redured whin rainslabng) DATE
FILE NOW!!! FEE 1S $150.00 9. Elechon Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS _L
TILE c
HAME CARLILE, REX

STREET ADDRESS | 2612 FOUNDATION DRIVE

GITY-§{-21F SQUTH BEND, iN 45628
L Ve
HAME CARLILE, HELEN

STRELY ADDRESS | 2612 FOUNDATION DRIVE

Coy-§1.2P SOUTH BEND, IN 46628
THLE P
NAME CARLILE, DONALD

SIREETADDAESS | 2612 FOUNDATION DRIVE

GIY- ST 2P SQUTH BEND, IN 46628
ALE v
NAME CARLILE, DEAN

STREET ADDRESS | 2612 FOUNDATION DRIVE

CITY-ST-2P SOUTH BEND, IN 468628
e Y
NAME RIGGS, DAVID

STREET ADDRESS | 2612 FOUINDATION DRIVE

ITY-5T-2IP SOUTH BEND, IN 46628
TITLE sT
NAME RIGGS, KATHY

STREET ADORESS | 2612 FOUNDATION DRIVE
CITY-5T-2iP SCUTH BEND, IN 45628

UOnNO0327909
04/ ;S?'BS*?:’. JEE@*DDS 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify thal the information supplied with this filing does not qualify tor the examption stated in Section 118,073}, Florida Statutes. ) farihet certify that the information
gaccurata and that my signatura shall have the same legal affact as if mads under aath; that | am an olficer or direatar
of the corporatian or the receiver of trustes empowered to exagute thig report as required by Chapter 607, Floridz Statules, and thal my name appears in Block 10 or Block 11f

indicaled on this repert or supplementai report is Lrug an

changed, or on an attachment with an address, with all ojher i nowared.

I24-288 a3

SIGNATURE: éﬁl@ ?/mp gy

NATURE AMD TYPED GH SRINTED NAHE OF SIZHNG OFFICER OR ARECTOR

l{.{z.rof

Dayhme Phone X




