2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
DOCUMENT # P03000115173 £ Secretary of State

1. Entity Name
MAX TRUESDELL, INC.

Principal Place of Business ' ) Méil{nd Address
6429 THERESA AVE 6429 THERESA AVE
SPRING HILL, FL 34607 - SPRING HILL, FL 34607

f = || I AR L

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Arped For

20-0314230 ot Applicabla
- o £8.75 Additianal
5. Certificate of Stalus Desired O Fee Foquired

6. Name and Address of Current R(_egistered Agent o o T . .
TRUESDELL, MAX M
6429 THERESA AVE DO NOT WRITE
SPRING HILL, FL. 34607 IN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE.

Signature, mcéapmleﬁnfm of registeran agent and titl I anplicable. (NOTE Registarad Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. (1 Addedto Fees _
10. T TOFFICERS AND DIRECTORS 1
TITLE DPST SRR e e -
NAME TRUESDELL, MAX M
STREET ADDRESS | 6429 THERESA AVE L o N SATT
cmy-87-2P | SPRING HILL, FL 34607 N SHE I Ly

—= — e sl TE~E00 7-024 150.00

TITLE
NAME
STREET ADDRESS .
(Y. 8T-TiP . o T TTm e T
TITLE S . T : T - ) o
NAME

paes DO NOT WRITE

e - | ~ "IN THIS SPACE

SYREET ADDRESS
GiTy-5T-2P

TIMLE

NAME

STREET ADDRESS
cry-5T-2P

TILE i ’ B
NAME

STRECT ADDRESS
CciTy-ST-2IP

2. | hereby cerily that the information supplied with this Iiling dnes not qualify for the éxermnption stated in Section 119.W$(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGIATURE AND a NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Muax Tevscn sLe o~ _d/ LL05




