FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
2

DOCUMENT # P04000041170 04-27-2005 90338 036 ***158.75
1. Entity Name
TERRA-MAX ENGINEERING, INC.
Principal Place of Business Mailing Address TwwVIU U iJ
1945 REED HILL DRIVE 1945 REED HILL DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T [T (VAW AT O
Suite, Apt. #, alc. Suite, Apt. 4, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0844773 Not Applicable
Zip Gauntry Zp Country 5. Ceruficate of Status Desired & ?i'gi":g"“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE . Street Address (P.O. Box Number is Not Accaplable}
SUITE 600
ORLANDC, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the 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
Signature, typed or printed name af reg-gterea agent and Nite il applicatile. {NQTE: Ragistored Agent signature reguired when remnslaing) DATE
A }
FILE NOWH! FEE IS 5150"_00 9. Election Campaign F.\'nancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D v 3 Delete TIME Clchange [ Addition
HAME BARQ, MOMTAZ HAME
STREET ADDRESS | 1945 REED HiLL DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-7IP
TITLE T Delete TILE [ change [} Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CryY-sI-zie
TIE O detere TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-sT-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE ([ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£itY-S1-21P CITy-S1-21P
TIne [ Delete TiTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZP

12. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the informaticn
indicated on this report or supp\ememal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: _MOMTHZ RAR chf\f\:,\m., /2 /.35; (4e2) 24S -2\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #




