FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

t. Entity Name
MAX GAS, P.A.
Principal Place of Business Mailing Address .
4423 SWORDFISH DRIVE 4423 SWORDFISH DRIVE .
BRADENTON, FL 34208 BRADENTON, FL 34208 < 50 059 65 9
s v A R TR
Suite, Apt, #, alc, Suits, Apt. #, elc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -099 G EFPY Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, BRENT J
3859 BEE RIDGE ROAD, SUITE 101 Street Addrass (P.O. Box Numbar is Not Acceplable)
SARASQTA, FL 34233

City FL I Zip Coda

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 registerad agent.

SIGNATURE
Signatura, iyped o printed name of ragistaced egant and lite it applicabie. (MOTE: Regisisrad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TINE D 3 Delete TITLE [ cCrange [ Addition
NAME FINN, MICHAEL NAME
STREET ADDRESS [ 4423 SWORDFISH DRIVE STREET ADDRESS
CITY -ST-21P BRADENTON, FL 34208 CIrY-ST-2P
TIILE £ Delate TITLE [ Changs ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TmE 1 Delete TILE {Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-11P CITY-S7-2IP

12. I haraby certify that the information supplied with this riling does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on lﬁis repart or supplemental report is irus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /Pl 2 ——— v J////ﬂ f'

snsunun;pﬁn TIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Dats

Daylime Phone ¥

T



~ ATTACHMENT
;ﬂ:/a SOOI o 0 /

MAX GAS, P.A.

_— 4423 Swordfish Dri
S_D O S\\%(/ S _3 Braden‘tz(r)lr, Fiirid; ?:,2208

July 27, 2005

DIVISION OF CORPORATIONS
P.O. Box 1500
Tallahassee, Florida 32302-1500
Re: Annual Uniform Business Report, 2005
F.E.LN. 20-0994888
Dear Sir/Madam:
Our report was not filed in a timely manner due to never receiving notice from the State regarding the 2005
Annual Uniform Business Report. Enclosed please find our check in the amount of $150.00 to cover the
original filing fee along with our report.
Please notify us of your response to this letter in writing to the above address.
Thank you for your consideration and assistance in this matter.
Very truly yours,

Michael Finn
Enclosures



