FILED

—_ , Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION

“ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P0O3000039708 03-16-2004 20021 022 150.00
1. Ennty Namg - - seT
MAX-TEC ASSOCIATES, INC.

Principal Place of Business Mailing Addrass W \—V'"‘l 1V o
9404 SUMMER BREEZE TERRACE 9404 SUMMER BREEZE TERRACE - ——
NEW PORT RICHIE, FL 33026 NEW PORT RICHIE, FL 33026
S S GRS R
Suite. Apt. ¥, elc. Suite, Apt. #, atc. 03122004 Chg-P CR2ED34 (10/03)
City & Stalg City & State 4. FEI Numbar é) o 3 (25 Applied For
WNOWRT = 495 7 [ [Not Appiicabls
e Country Zp Country 5. Caertilicate of Status Desired O gg';.sq mtﬂlbnal
6. Name and Address of Currant Reglstersd Agont 7. Name and Address of New Registerod Agent
Name ’
STONIS, DONNA ' e P e e— —

G404 ' SUMMER BREEZE TERRACE ~—=——= wre—ess - —sofas ~rx -Streal Address (P.O-Box Numbaer is'NovAcceptable)y ™ ——— — -

NEW PORT RICHIE, FL
L e N : City . . . FL IZ'-pc:odsa

8. The above namad entily submits this statement for 1he purpose of changing its regisiared office or registerad agent, of both, in the State of Floriga. | am lamiliar with, and accept
tha cbiigations of registered agent, ’

i
. SIGNATURE
Siprature, yomd or onalad nema of moisterad §gant M0 tite ¥ adphcabie. (NOTE, Ragrsiersd AL A fule LTSN WA Fensthing) DATE
FILE NOWI!! FEE (8 $150.00 9. Electian Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  AdedioFees
10, ‘ OFEICERS AND DIRECTORS . ADDITIONS fCHANGES TO GEFICERS AND DIRECTORS INAT .
mE o T Qatete F TITLE e ¥V Mg < O Addition
KAME STONIS, DONNA NAME
STHEET AD0RESS | 9404 SUMMER BREEZE TERRACE STREET ADDRESS
orr-si-2k | NEW PORT RICHIE, FL Ciry-S1- g
nng O oalenn Tne ) DOcrigy [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.SI-2? Qy-S1- 07
Tme £ pelese W i Change [ Addlition
HAME HAME
SIREES ADDRESS SIREET ALORESS
cory-ST-0p CITY-57- P
_TITLE e LT Ooelere e e S D trange, [ Asaiion-|
NAME - - - R T
STREET ADORESS . STREET ADDRESS
Cary-S1-2p ' CITY-ST-21P
NE 7 Oekete mE ’ [ Crange [ Avdition
NAME - NAME
STREET ADORESS STREET ADDRESS
cary-S7-2Ip Ciy-st-np
T 2 veiere TME . O crage, [ Asgition
NAME NAME
STREET ADORESS STREEF ADDRESS
ciry-81-21P GiTY-ST-0P

12, Vheraby certify that the information supplied with this r::’r:g does not gualify for 1he @xemption stated in Section 119.07(3X3), Florida Statutes, | furiher certify hat the infdrﬁja'lion
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made UngerGath; that | am an olficer or director

changed, ¢r on an atlachment with an ad

SIGNATURE:

s, with all other like empowered.

2] oY

GGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Dael ‘ Davirma Frong 3

ol the corporation of tha recaiver of truslea empowaraec ty axacube this report as raguired by Chapter 607, Fitrida Statutes; and-that my nama appaars in Block 10 or Block 11 f




