2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000113218

1. Entity Name

DOLLAR MAX, INC., OF FLORIDA

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90102 031 ***150.00

Principal Place of Business

8609 REGENCY PARK BLVD SUITE 4
PORT RICHEY FL 34568

Mailing Address

8609 REGENCY PARK BLVD SUITE 4
PORT RICHEY FL 34568

2. Principal Place of Busingss

3. Mailing Address

Il

I I

(WK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3695546 Not Applicabie
2 Country 7ip Country %. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
. - - . [ Name _
SCHAEFER, GARY W .
5402 BREATHLESS LANE Strest Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Code

' 8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famiiiar with, and accept

“. the obligations of registered agent.

IATURE

=

Signature. typed of printed name of registered agent and nfie if applcabls.

(NOTE. Rag:stered Agent signature regurred when reinstahing)

DATE

. ©FILE NOWIN FEE IS $150100
". After May 1, 2004 Feée will be $550.00

*Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

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

TITLE D 3 Delete TIMLE [ Change ] Addition
NAME SCHAEFER, GARY W NAME

STREET ADBRESS | 5402 BREATHLESS LANE STREET ADDRESS

CITY-ST-2P LUTZ FL 33558 CITY-ST-2IP

TME D [ pelete TITLE [ change [ Addilion
NAME SCHAEFER, MARIA A NAME

STREET ADDRESS | 5402 BREATHLESS LANE STREET ADDRESS

CITY-ST-21P LUTZ FL 33558 CiTY-ST-2IP

TITLE O pelete TITLE [ Changa  [] Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE O pelate TITLE OJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP CITY-$7-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

oITY-s1-2IP CITY-5T-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informalion
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 oath; that t am an officer or director

of the corporation or the receiv
changed, or on an attachm

or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

th an address, wikyall other likg empowered.

SIGNATURE:/;

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFVR OR DIRECTOR

“// Zf’/ 0F  F13-792-58 70

Daia Baytime Phona #




