«£004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
- May 03, 2004 08:00 AM_

DOCUMENT # 324935

1. Entity Name _
MAXWELL GROVE SERVICE INC

ecretary of State

Ma;xilri;g Address
6Q7 E. PLEASANT ST,
AVON PARK, FL 33825

Principal Place of Business

607 E, PLEASANT ST.
AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

I

/IR A

04232004 No Chg-P CH2E034 (10/03)
4. FE! Number ] Appliad For
59-1270404 Not Applicable

$8.75 additional

5. Cortificate of_Statui[?:sx{ed_ ) -.Fes Required

o

6. Name and Address of Current Registered Agent

MAXWELL, WILLIAM S
200 N. LOTELA AVENUE
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

8, The abqve-named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and tifie if apphcable.

(NOT'g Regstered Agent signature required whan reinstaing) |

- oo sdtic

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo will he $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T 05/D4/D4-R0114-018 150, 00

10. ; " OFFICERS AND DIRECTORS

-

WME PD

NAME MAXWELL WILLIAM 3
STREET ADDRESS ( 200 N. LOTELA AVENUE
CITY -ST-21P AVON PARK, FL

ST

MCHARQUE, MELISSA
5620 £ ARBUCKLE RD
AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
Ciry- ST-2IF

TiLE

NAME

STREET ADGRESS
CITY-ST-21F

TTE

NAME

SIREET AGDRESS
oIty -ST-21P

TILE

HAME

SIRELT ADDRESS
CITy-ST-2¢

HiTLE

HANE

STREET ADDRESS
Ciry-§1-21p

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 172.07(3)0), Florida Statutas. | further certify that the information
accurate and#har my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an: r
of the corporation or the regeiver or lrustee empewared 10 execute thi
changed, or on an attachment with an address, with 2ll other like a

wearal

eport as required fyy Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Blogk 11 if

IRECTOR

[) -
SIGNATURE: __:
] E AND TYPED OR PRINTED N?( OF MGHING OFFICER

Pag

Dayina Pris #




