2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)
DOCUMENT # P98000603099 -

1. Entity Name _
SALES DIRECT MAX, INC.

FILED
Aug 31, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

130714 N DALE MABRY
STE 213
TAMPA FL. 33618

Mailing Address
13014 N DALE MABRY

STE 213
TAMPA FL 33618

O

2. Principal Plase of Business _ 3. Malling Address

Suite, Apt #, etc. Suite, Apt. #, et

- 2nd MOORE CR2E034 (5/05)
City & State I City & State 4. FEINumber Applied For
59-3487334 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent
= thie " bt ; T~ -

CHOQUETTE, HENRY O JR
103 KENDALE DR

Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34685

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the ubligations of registered_agent. \J:lﬁ “
SIGNATURE G)BLL—\ p ) D&M\j

office or re_gl'steréd agent, or boff, in the State of Florida 1 am familiar with, and accept

R- 2905

S:m"dﬁr‘n. typud \ aranm ot Wﬂgaﬁ' aed NNP'(-VTIL- atin

NOIL Hogistarsd Agen Iignaiurg ssurad whe! leirsialing)

o

OATE

FILE NOWIlt FEE IS $850000

S 607.193(2)(h), F.5., allows for the wawver of the $400.00

9. Election Campaign Financing

35.00 May Be

DUE BY September 7, 2005 late fee By checking this box, the corporation cgriifies | A
Make Check Payable toﬁ"l_oﬂda De,partmant ot State | did not receive prior notice Fes 1o file is $1so.(¥ Trust Fund Contrioution [T Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L PCOB o - " Delete e [ Chenge ] Addition
N&ME CHCQUETTE, HENRY O JR HARF
SIREET ADDALSs § 103 KENDALE DR STREET ALOHESS UOnG0377452
oiy-si-e | SAFETY HARBOR FL 34695 sl zp 08/31/05-80004-618 150. M
L DV T - Ooeste i O change [ Addition
NAME EDWARDS, JEREMIAH W NAME
SIRHLT AUDRESS | 8340 ULMERTON RD STRET AGIRESS
GlIY-§i-P LARGO FL 33771 Y ik
HILF T - i [ Delete e I change  [J Addition
NAML CHOQUETTE, DORIS R LA
IRLLY ADDRESS [ 103 KENDALE DR STREE T ADDRESS
CHY.ST. 2P SAFETY HARBOR FL 34635 _ GiiY- S
1l sD C - mhr 3 cange 7 Addition
NAME CHOQUETTE, HENRY O JR HAME
SireT aporess | 108 KENDALE DR STRLET ADDGESS
GTY-ST-2F SAFETY HARBOR FL 34685 B rry 37 P
T, ) o 3 Delele i {3 Change [ Addition
NAME {0
SIRFET ADDRTSS VIBTE ] ADKESS
CIry- Si- 2w oy ul-I
! ) T O ootete HiE [7 change £ Additicn
HAMF NAME
SIHEET ADDRFSS STRLE T ADDRESS
Gily- 35 i CHY-S1- 24

12, | hereby certify that the information supplied with this fling does not qualify for the exemptich stated in Seciion 119 07(3)(}), Fiorida Siatutes. 1 further cerlify that the information
indicated on ihis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oféicer or director
of the corporation or the recaiver or Trustee empowerad 1o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othe

r ke owered.
sionATURE: g O prra i Orosad,

_Q-29-05




