2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000077334

1. Entity Name
SERVICE MAX INC

Principal Place of Business Mailing Address

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90052 007 ***150.00

1JO0.DERGIAVE #1 1700LDERBFAVE#1
DELRAY REACH, FI 33444 -BERA-BEACHTPE 33445
T s 0 O
10(9 N\.O Som:sb. me Bivel O BoX 10176
Suite, ApL. #, eic. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Agpplied For
@ och Roten , €L RocA Raton, FL 65-0784063 Not Appicabie
3’3'—] 5' - Couniry 33|.| 41-017b Country . §. Certilicate of Status Desired (] feae.'zasq Iﬁf‘:;“f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORE, TODD

11777 ISLAND LAKES LANE
BOCA RATON, FL 33428

Street Address (P.Q. Box Numbes is Not Acceptable)

City

FL | Zip Coge

8. The above named entity submils this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragistered agent,

SIGNATURE

Signatuwre. tvped of prnted name of registered agent and title it mpplicatta

{NOTE: Registered Agent slgnatura roquired when reingtating]

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 3 oelete TITLE () Crange [ Addition
MAME SHORE, TODD HAME

STREETAGORESS | 11777 ISLAND SHORE LANE STREET ADDRESS

CiTY-51-71P BOCA RATON, FL 33428 Cy-sT-2iP

TILE [ oelete mE [Cchange [ Addition
HAME NAME

STREET AGDRESS STREET ADDAESS

CITY-Ss1-2IP CITY-ST-21P

TTLE 0 pelete TILE OcChenge ] Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2I7 CITY-8T-2IP

TITLE [ Gelete e [ Change  [JJ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TTE O pelete THLE ElcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADPRESS

CITY-57-2P CITY-5T-21P

TITLE O Delete TIME [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P [\ r. CHY-ST-2IP

12. | hereby certify that the information supgdi
ingicated on this report or supplemental
of the corporation or the receiver or trustee gmpovfer
changed, or on an attachrnent with an addrgss, wi P

SIGNATURE:

epog as required by Chapter 607, Fiorida Statutes;

ieq with this ffing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repprtis rue pnd accurate and (hat my signature sha!l have the same iegal effect as { made under oath; that | am an officer or director
< that my name appears in Biock 10 or Block 11if

SIGNATURE AND 'erE OR PRI

I MAME OF SIGNING CFFICER OR DIRECTOR

Dam

Dayt me an L]

1!(50( Qb%zl (50




