2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000020609

1. Enlity Name

PETROMAX, INCORPORATED

Principal Place of Businéss

Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

702 W MAIN ST PG BGX 87
INVERNESS FL 33451 INVERNESS FL 34450 .
Suite, Apt. #, etc - Suite, Apt. ¥, elc 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEl Number Applied For
7 ) 59-3496572 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired [ $8.75 Addltlanal
Fee Required
5. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o o - - o Name
?ng’lxﬁl)\l( g—r _ Street Address (P.O Box Number is Not Acceptable)
INVERNESS FL 33451
City ’ Zip Code
FL

8. The above named entity submits this statement for the purpose af changing its registered ofice or registered agent, or both, In the State of Florida, 1 am familiar with, 2nd accept
the cbligations of reglstered agent. - - -

SIGNATURE — — —
- Sigrature, lypad & prted name of ragstered agant and Nifa i applicable T NCTE Ragisterad Agert signatule requirad when reinstaling) N DATE

FILE NOWM! FEE IS $180.00 -
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Depattment of State

8. Elsction Campaign Financing  $5.00 may Be
TrustFund Contribution.  [J  Added to Fees

10, ~ " OFFICERS AND DIRECTORS o I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Ol oelete ~ f s CJchange L[] Addition
At SMITH, MAX O NAME ION0Ea7 142

SIRELT ADDRESS | 4820 E CONNELL LAKE DR STREET ADORESS es2l A5-80045-012 150.80

oY §I-2iP INVERNESS FL 34453 _ Ity §T-20

Thils D - O peste ILE [ change  {J Addition
NAME SMITH, LOUISE C L NAME

SIRLE] ADDRESS | 4820 E CONNELL LAKE DR STREL { AQORESS

iy §1. 1P INVERNESS FL 34453 CIY-5i- 2P

THlE {7 Datete T {1 Change [ Addition
NAME NAKE

SIREET ADDRESS SIALED ADDPESS

Ciry-§7. 2P UTY ST 71

e ) - 7 telee fiicE [ Changs ] Addition
NAME NAKE

STREET ATDRESS SIREETADDRESS

Ty - ST-2P CHY-S1-7F

g _ C Dok nHg ‘ [J Change [ Addition
NAML HAME

STREFY ADDRESS SIREET ADDAESS

CIiY-5t.2IP GIY-81-71P

fiieC T T O petete s ) [ Change  [T] Andition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-ST- 2P Cly-81 AP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated In Section 1 19.071(3)0]. Flarida Statutes. ! further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o gyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachmgent with an address, with all ofigh like empgwerad.

SIGNATURE:

A/50C 259 3%/- 2957

NAME OF SIGNING OFFICER OR DIRECTOR : " Mae” Daytme #hana &




