2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P02000083615

1. Entity Name

Secretary of State

03-09-2004 90034 003 ***150.00

MAXFLO, INC.

Mailing Address

1113 S.E. 47TH TERRACE
SUITE 4
CAPE CORAL, FL 33904

Principal Place of Busingss

1113 S.E. 47TH TERRACE
SUITE 4
CAPE CORAL, FL 33904

R N S

|-SCHUTT, DARRIN.RESQ.. ...

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
55-0789204 Not Applicabie
Zip Country Zo Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

S Gt = PR

1105 CAPE CORAL PARKWAY EAS'F‘;L “Street Address (P.OBoX Number i Not' Accéptable)” ™" =

CAPE CORAL, FL 33904

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed o ponted name of registered agent and title it applicable {NGTE: Registerec Agent signatira required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- FILE NOWIIl FEE IS $150.00 A iog 1o Fons

After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

ME + D [ Detete TILE 1 Change ] Addition
NAME AHMAD, MAQSOOD NAME

STREET ADDRESS | 1113 S.E. 47TH TERRACE SUITE 4 STREET ADDRESS

cv-st-zp | CAPE CORAL, FL 33904 &ITY-$1-2IP

Luts 73 Deleee TILE L O Change JR] Additicn
NAME NAME BOHRER , DOROTHEE

STREET ADDRESS SREETANRESS | 41s2 5. &7 TERR #Y

CiTY-ST-21P CITY-57-21P (ﬁf’g CJﬁ AL ﬂ ._?3 goy

TME {1 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | . R CIY-ST-ZR_ | . I e R
TMLE [ Delate TILE [ Change {1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-7P CITY-5T-ZP

TmE [ Delete e [ Ghange £ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS )

CITY-ST-7IP . N CITY-5T-ZP .
™me - Tt [ Defete TME . - [T Change [T Addition
HAME i - SR NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-P CITY-5T-2P '

12..| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
“indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ith &n address, with all other like empowered.

SIGNATURE: /

2IF-Sho-/000

Daytime Phore #

go}] rcr \A"Jlo//’c e D;?/{/O(/

GIGNATURE AND TYPED OR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR




