2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000003099

1. Entity Name
SALES DIRECT MAX, INC.

»

 Aug 30,2004 08:00 AM
Secretary of State

Principai®Place of Business Mating Addrass
130144 DALE MABRY 13014 N DALE MABRY
STE213 STEZ213

TAMPA, FL 33618 TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

AR

0?292004 No Chg-P CR2ZEQ34 (16/03)
4. FE3 Mumber Appfied For
56-3487334 Not Applicatia
; $8.75 scdonat
5. Ca;rtiﬂcate of Status Desired O Fas Fequirad

6. Name and Address of Current Hogistersd Agert

CHOQUETTE, HENRY O JR
103 KENDALE DR
SAFETY HARBOR, FL 34635

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named entity subimits this staternant for the purpose aof char;girsg Its regfskered office or regis:ered sgeut. cr bom in the State of Flofida l am famlilar wlrh and accept

the obligations of regisierad agant.

SIGNATURE

Egnatur, typad o adeviad name of registered egent and s f sppicatie,

(NOTE. Rag stared Agant sigrature requirad weven ringiating) DATE

FILE NOW!I! FEE I8 $150.00

te by Ssptember 8, 2004 Trust Fund Conbibution,

9, Slection Campalgn Financing

$5.00 trr accordance with 5. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

19, CFFICERS AND DIRECTORS - 1
TRE PCOB
HAME CHOQUETTE, HENRY O JR

STREET ADDRESS | 103 KENDALE DR

LITY-§7-27P SAFETY HARBOR, FL 34685
MRE Dv
HAME EDWARDS, JEREMIAM W

STREET ADDRESS | 8340 ULMERTON RD

GiTy-5T-2P LARGO, FL 33771
IME k2]
NAME CHOCQIUJETTE, DORIS R

STREEY ADDRESS | 103 KENDALE DR

OITY-ST-2P SAFETY HARBOR, FL 34885
IBLE i
NAME CHOQUETTE, HENRY O JR

STREETADDRESS | 103 KENDALE DR
Oy -ST- 2P SAFETY HARBOR, FL 34635

RE

NAME

STREET ARDRESS
CiTY-§7-1P

fIRE

NAME

STREEY ADDRESS
Give.gr.ope

171148
5% 0me 120,00

3

DO NOT WRITE
IN THIS SPACE

12. ¢ hareby cartify that the information supplisd with lhis fitin
indicated on ihis report or supplemental report is trug &

does not quatify o1 the exemption stated in Section 11
accurate and that my signature shali have the sama te al &

%3){{) Ftorlda Sta:utes (further aertify that the information
ect as if made under osth; that | am &n officer o direcior

of the corparation of the teceier or Yrustee smpowered to execute this report as required by Chapte: 807, Florida Statustes; and that my name appears In Biock 10 or Block 31 f

changed, o1 on an stiachmaend with an addiess, with alf other like empowered

SIGNATURE: Heney Chogwotie O. TR Ao

a7

e 8. O’mﬁ?m;ﬂwﬂ%‘x—o? 797~ %7

EIGHATHE AND TYFED O FRINTED AAME CF SIGHING OFRICER OF DFECTOR J

Dapirno Phone®




