2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000020609 Feb 11, 2004 08:00 AM
v Secretary of Stat
PETROMAX, INCORPORATED y ¢
Principal Place of Business Mailing Address
702 W MAIN ST PO BOX 97
INVERNESS FL. 33451 INVERNESS FL 34450
e s [l INIIH!II(HINHI NARAA
Surte, Apt. §, atc Suite, Apl. ¥, elc, . MOORE CR2E034 (1 1[03)
City & State | Ciyésiate 4. FEI Number T TApplied For
59-3496572 Not Applicable
Zip Caountry Zn Cauntry 5. Certificate of Status Desired O gese.;Sq lﬁfggi"”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered_Agentl ) .
Name
?c';ﬂle\”' T\Tfﬁ)lfl g—r Street Address (P.Q. Box Number is Not Acceptable) B o
INVERNESS FL 33451 ’ I ; —————
City - ] FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regxstered office or registerad agent, or both, in the State of Flonda. | arn famitiar with, and accep1
the obligations of registered agent. —

SIGNATURE _ - : . . =
Signature, trpaa o proded name of registered agom and tite ¢ appicabye. {NOTE Regisiared Agent Sgnaturs required when isinstanng) DATE .
" T
FILE NOW!! FEE IS $150 00 .. 9. Elaction Campaign Financing $5.060 May Be

After May 1, 2004 Fee will be $550.U{} . Trusst Fund Contribution. | Added to Fees
Make Gheck Payable o Florlda Department ci State
10. OFF\CEHS AND DlP.ECTORS B B RiB ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TILE M change 3 Addition
NAME SMITH, MAX O NAME
STREET ADDRESS | 4820 E CONNELL LAKE DR SIREET ADDRESS
CITY-ST-2iP INVERNESS FL 34453 o . j prestze L ETNCORAREND
e D 1 petete T 32711/ 04-R0053-00 1 Heide UOLT Addiion
NAME SMITH, LOUISE C T wame
STREET ADDRESS | 4820 E CONNELL LAKE DR STREET ADDRESS
CITY-S1- 2P INVERNESS FL 34453 . jcmestar B e
ATE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-212 CITY-ST-2P
TILE £ Delete TME [ Change [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
IY-57- 7P o o | cmv-stze o
TiTLE [ Delste TIELE [G change  [CJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P ) o
TINLE [ Delete M [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITy-8T- 219 o City-S7- 2P 7

12, | hareby certitg that the information supplied with this filin g does nct qualify for the exermplion stated In Section 119. 07?3](:) Florida Statutes. | further certify Lhat the |nfonnanon
indicated on this repor or supplernertal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
af the corporation or the receiver of trustes empoweresd ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, witl ,f" ather like empowered. 4

SIGNATURE:




