FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000000597 Secretary of State

1. Entity Name
AMANDA MAXWELL, P.A.

Principal Place of Business Mailing Address
3225 AVIATION AVENUE_ ] 3225 AVIATION AVENUE
SUITE 300 _ ~ SUITE 300
M
01302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py T
02-0713885 Not Applicable

$8.75 additonal

5. Certificate of Slatus Desired
ificale of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

MAXWELL, AMANDA Do NOT WR ITE

3225 AVIATION AVENUE

ggggﬁgg GROVE, FL 33133 IN THIS SPACE

8. The above named enfify submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent. e .

SIGMATURE

Signature, typed or printed nama ol registered agent and ble f applicable {NOTE Regrstered Agert sigralure cecuired when reinsialing} MATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contriaution. 0 Added to Fees

10. OfFICERS AND DIRECTORS |

TITLE D R
NAME MAXWELL, AMANDA HO Y .E,%

STREETADDRESS | 3225 AVIATION AVENUE #300 02/ 1405
Gy -ST-2P COCONUT GROVE, FL 33133, _ ’

57

21
oo20-018 150,00

TITLE

NAME

STREET ADDRESS
CITy-s7-21P

TILE
NAME

STREET ADGRESS Do NOT WRITE

CITY-57-21P

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Frarida Slatutes. | further certily thar the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or direcior
af the corperation of_the receiver or trustes empowarad to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 114
changed, or on an atachyhient with an address, ywith all other like empowered

SIGNATURE: oy /2 oS

5 ; 7
SIGNATURE AND INTED AAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Phore &




