FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

POCUMENT #P03000033645 05-03-2004 91067 008 ***150.00
. Entity Name
SERVICEMAX USA, INC.
Principal Place of Business Mailing Address
1894 4QTH TERR SW 1894 40TH TERR SW
NAPLES, FL 34116-6030 NAPLES, FL 34116-6030 )
R s AR
Suie, Aol #. ete ' Sulle, Apt. #, ete 04272004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
7 S o.- oo\ Y LAE Not Applicable
4 . Gountry Zip Country 5. Certiticate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. c “
PITKIN, JERALD R ESQ. Ng]oe,dagn@- . (\Z\T\J-%A“@‘T)
trget Address (P.Q. Box Number is Not Acceptable
g%1HAEN§O|-3|OR RODE DRIVE | i‘g"w\ ,_\BQ’&_\ R RIS
i NAPLES, FL 34103
Cit ip Ced
"Npyeres FL [258\,

8. The above named entity submits this statemen he purpose of changing its registered office or registered agent, or both, -in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- -

SIGNATURE L, 2%, 04
Signaiure, lyped or printed name of registered agent and tla it applicable. {NOTE: Registered Agent sipnatute required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD , 77 Dalste THLE [ Change  [_] Addition
HAME SCHNORR, RICHARD L NAME
STREET ADDRESS | 1884 40TH TERR SW STREET ADDRESS
CHY-ST-2IP NAPLES, FL 341166030 CITY-5T-2IP
TIME [ oelete MLE [ Change 1] Additian
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete i3 3D Change [ Addition
NAME NAME
STREET ADDRESS - - " STREET ADDRESS - . e
CITY-ST-2P CiTY-ST-21P
TILE L] Delnie TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE T Delete TILE [ change [ Addition
NAME o : HAME
STREET ADDRESS - STREET. ADDRESS
CITY-SI-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicatéd an this report or supplemental gaoort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or try, cute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with & like empowered.

empnwere
ith t

Lf-?.’\. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pa'e Daytime Phone #

SIGNATURE:




