2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030542 Jan 29, 2004 08:00 AM
1. Gy Narme Secretary of State
SURFACE MAXX, INC.
Principat Place of Business . Mailing Address
1060-R ENDEAVORCT T 1060-B ENDEAVORCT
MNOKOMIS FL 34275 NOKOMIS FL 34275
i i i
Sute. Apt %, elc T Sutte. Apt # e, MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number ApﬁlsédiFor
_ 04-3667927 Not Applicable
Zp | Gounw o Country 5. Certificare of Status Desired [ ?esegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
Mame
;{ F EG?%ESAHNNB?_v‘BRLSESmTE C-2 Streel Address {P.O. Box Number 1s Not Accaptable)
PORT CHARLOTTE FL 33952 :
City FL | Zip Code

8. The above named entily submuts this statement lor the buriﬁose of changling its registered office or registerad ageny, or bolh, i the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . _ . . fe o
Signalura, typed of prnled name of registered aQont ang tite ¥ applicabie (NOTE Registered Agen! sgnalure requcad whor raunstating} CATE
m -
FILE NOW!!! FEE lS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 : Trust Fund Contribution, a Added to Fees
Make Check Payabte to Florida Department of State
10, QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES YO OFFICERS AND DIRECTORSIN 11
ATE D 7 etete TIRLE Cchange [ Additon
NAME PRESCOTT, NEILF NAME iy -
SYREET ADDRESS | 445 BRADENTOM ROAD STREET ADDRESS Cit ;glf’*}w"‘ﬁam‘fﬁg - - A
CRY-8T-2IP VENICE FL 342933620 CiTY-81- 1P L1 :..EZ!. Hq""i}ﬂggl:"'gﬁ { ISU x 8[}
TI7E T pelete THLE [Oohange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY 5T- 27 CITY-$7-2P
e 3 Delete THLE O Ghange [T Addilien
HAME HAME
STREET ADDRESS STREET ARORESS
CHY-ST-2P CHTY-ST- 2P
THLE 3 Delete TILE [ Change [ Additien
HARIE NAME
STREET ADERESS ’ STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TiIE 7] pejete TLE Ol Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LiTY-51-2iP . GITY-8T-207
TITE 1 pelete TTLE CJ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-§7- 2P

12. | hareby cerby that the informalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sare legal efféct as it made under cath; that am an officer or director
of the corporation or the recer r trustge empowared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Bigck 11 if

changed, or ot an W , with all ¢ther like ermpowered.
¢4ﬁ£/ //,?m, rr-  J-24 -8y G ySFF-TI7L
Tang Daytima Phona #

SIGNATURE:
RE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




