2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000039708

1. Entity Name

MAX-TEC ASSOCIATES, INC.

Principai Place of Business Mailing Address

8404 SUMMER BREEZE TERRACE

8404 SUMMER BREEZE TERRACE

FILED
May 02, 2005 08:00 AM
Secretary of State

MNEVY PORT RICHIE FL 33026 NEW PORT RICHIE FL 33025
Suita, Ant #, 2. = Suite, APt #, elc., 15t MOORE CR2E034 (10‘104)
City & State “T | Ciy 6 Slate 4. FEI Number Applied For
. , 22-3899957 Not Apphicatt
Ze Country i Cauntey 5. Cenificate of Status Desirad O $8.75 Additional
B Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent B -
MName

STONIS, DONNA
5404 SUMMER BREEZE TERRACE
NEW PORT RICHIE FL

Street Address (P4, Box Mumber is Mot Accepiable)

City

FL { ‘Zip Coda

8. The above named onlity submits this Statement for the aurpose of changing its registered office or registerad agent, of both, in the State of Florida, [ am familiar with, and agéept

the abligations of registered agent.

SIGNATURE

Sagnanie, e pec of povdad ame ot regisatad agent and ttls 4 apnhcable

{HOTE Regsiered AQEnt sigralnn 1aguetd whon srsiahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00
Maie Check Payable to Florida Departiment of State

§. Election Campaign Financing  $5.00 May Be
TeustFund Contribution. T3 Added to Fees

10. CFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Be 11
THLE (8] 7 Datete Tk [ change 3 Addilion
NAME STONIS, DONNA SAME

SIREET ALORESS 19404 SUMMER BREEZE TERRACE SIREE ] ADHAESS

£y §5-17 NEW PORT RICHIE FL oy st-0F

e 7 palste HLE [l change [ Addition
NANE A UOOORoas0788

539 £1 ADDRESS SIREFTADDRESS 05/02/05-801 18-018 150.00

oy st o S 0N -§5- 2P

HiE 3 Dorete niis Diotege [T additien
NAML NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST- 1P oY -5i-2P

e [ pelete HRE [ Change (] Addition
NAME HAME

CYRELY ADDRESS SIREFT ADBRESS

Gy SI-1P L5

HILE U palete itk Clehange [ Addition
HAML HANE

SYACLT ADDRESS SIREE T AGDRESS

lee SE-TF MIT R

fTE [ Belate fiTLE Dlcohange [ Additien
Searar NAKE

SEALET ADDRESS SIRELE ADDRESS

ol §T-28 § covstoze

12. { heraby cartify that the information supplied with this fling doss not qualily for the exemption stated in Saction 118.07(3)(F, Florida Statutes. t further cerlify that the infermation
indicated on this report or supplementa! report Is true and accurate and hat my signatuie shall have the same legal effect as if made under cath; thaf | am an officer or director
of the corparation or the receiver of rusies empowered fo executa this report as required by Chaptler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all cther like empowared.

SIGNATURE:

2S00

SENATURERAD TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTCR

Dale Daytene Phonn ¥



