FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P39000000620 ecretary of State
1. Enlity Mame 04-29-2005 90276 036 ***150.00
SERVICE MAX DELIVERY AND INSTALLATION, INC.
Principal Pface of Business Mailing Address
P 0 BOX 6004 P O BOX 6004 g
NAVARRE, FL 32566 NAVARRE, ft. 32566
2. Princigal Place of Business 3. Maiiing Address | |||ll“’ "I mll llm Ilm II[" Ilm “““Im ||I[| INI “W II“III ll |II.
Suite. Apt. #, ec. Surie, Apt. #, ete. 03072005  Chg-P CR2E034 (10/03)
City & State City & Siate ’ 4. FEI Number Applied For
59-3600439 Not Applcable
Zip Country Zip Country 5. Cerlificate of Status Desired O ggg?q‘ﬁ':g"m'
8. Name and Address of Current Registared Agent 7. Name and Adadrasa of New Registared Agent

Name

LOGAN, PERRY T
1859 CORAL ST Street Address (P.0. Box Number is Nol Accepiable)

NAVARRE, FL 32566

City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted naTe of regisEred agent and tile { appicable, (NOTE, R Agert iequrad when ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e qPT O oetete TILE [ Change [ Addition
NAME - { LOGAN, PERRY T NAME
STREET ADDAESS | 1859 CORAL ST STREET AGDRESS
CiTY-ST- 29 NAVARRE, FL 32566 CiTY-ST. 2P
#LE VS [ oeiete TITLE O Ctenge [T Addition
NAME LOGAN, KATRINA L NALEE
STREET ADDRESS | 1859 CORAL ST STREET ADDRESS
CY-57-2F NAVARRE, FL 32566 CY-ST-2IP
nne [ oelee TITLE O cChange [ Addiiion
NAME NARE
STREET ADRESS STREET ADDRESS
CIY-ST- 7P cOY-ST-IP
WILE 7 pelete DTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CMY-ST-HP
ML CJ Belerz e O Change [ Addition
NAME A
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2F
TILE [ Detete mE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2F CITY-ST-2P

12. 1 hereby certify that the informa supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplehental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatron or the recsivey or trustegdmpowered o execule this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach \th all other fike empowered.
3/30 [0S

SIGNATURE: ~ uMWrmn WAWE OF 5IGNm#G GFFICER GR DIRECTOR f oae Daytrme: Phone &




