2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED ,

DOCUMENT # P02000108145 Jan 29, 2004 08:00 AM
1. Entity Name S
ecretary of State
MaX FRAMING INC. y
Principal Place of Business Mailing Address
4907 LYNCHBURG: RD. 4907 LYNCHBURG RD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, eic. Suite, Apt. #, eic, - - MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiéeaulzéru
, ) 02‘0646950 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} g‘?e';fq lﬁi‘gﬁ"“a'
6. Mame and Address of Current Registered Agent _ 7. Name'_and Address of New Regjistered Agent
Nama
N o= ARG RD. Svent A (PO Box irmoar s No: Acoeratiel |
WINTER HAVEN FL 33881 : : ==
City FL Zip Code

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

SIGNATURE N e ey e e
Signatuea 1yped o proled name of registared 200t and title ¢ apnficable (NOTE Ragislared Agent S@natsd raquned when 1onstahng) BATE
FILE NOW!![ FEE IS $150.00 . . .
o wed B e it-S 8. Elect ign Fi
After May 1, 2004 Fee will be $550.00 e oS 1y 35,00 May Be
Make Check Payable o Fiorida Department of State )
I0. OFFICERS AND DIRECTORS 11 ACDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TILE P 1 pelete TE ; [ change [ Addition
NAME MANIX, ALICE NAME Uonnniganesn
STREET ADORESS {4907 LYNCHBURG RD STREET ADDRESS G125/ 04-B0084-005 150,00
ov-stze IWINTER HAVEN FL 33881 o , On-ST-2R e -
THE T M Delete TLE O change [ Addition
NAME COLLINS, WAYNE NAME
STREET ADDRESS | 4907 LYNCHBURG RD STREEY ABDAESS
ome-st-2P |WINTER HAVEN FL 33881 7 o avsew o
TME 7 Detete e [ Change . ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P o Fomarw ‘
TITLE 3 oelete TriLE [ cChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP ) ’ CTY-ST-2IP
e ] Detets MILE [JChange  [J Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2P o GITY-ST-2P
TiE L1 Detete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IF )

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
al the corparauon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

~— v . —
SIGNATURE: MW\,®M A __{-a&s-0oY
SIGHATURE AND TYPED NAME OF SIGNING omc}'mos DIRECTOR Date Olaylime Prone #




