2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 447650

1. Entity Name
MAXWELL SECURITY SERVICES, INC.

03-09-2004 90010 019 ***150.00

Principal Place of Business

525-F JOHN KNOXRD  Swile B

Mailing Address

525 JOHN KNOX RD., STE. B

34016282

TALLAHASSEE, FL 32315 US TALLAHASSEE, FL 32303 LS
30.203
T s IRRARATIERRIR IR
,15 Tonn Knox Road |
m pL#, ote. Suita, Apt. 4. etc. 01082004  Chg-P CRRE034 (10/03)
& Statg City & State 4. FEI Number Applied For
ﬁ Ushassee , £l 59-1533926 Not Applicable
Z:; 2303 Country ap Country 5. Cartificate of Status Desired O fg gzﬁ:z:l‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUNN, AL M
620 S. 11TH STREET
QUINCY, FL 32351

[ S —

Street Address (P.0O. Box Number is Not Acceptabla)

Ciry

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. - Signature. typed or printed name of registered agent and title it applicable.

,(NOTE: Regislered Agent signature required when reinstating)

DATE

-“.:‘:'.‘r'i‘ S RE R :
< 1¢¢ FILE NOWI “FEE IS $150.00 o
- After May 1, 2004 Fee 'will be 5550.00

-9, Elaction Campaign Financing - $5,00 MayBe |~
-+ Trust Fund Contribution: - T

[0, —Addedto Fees |-~ - -- -

105t OFFICERS AND DIRECTORS . - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST EJ Dett e D Change ] Adeiion
RaWE_ L TGUNNLALM. L 2 e e e e DR T
STREET ADDRESS | 620 S. 11TH STREET STREET ADDRESS

ory-5T-2P [ QUINCY, FL 32351 GITY-ST-7P

TLE D O petete e [ Ghange [ Addition
NAME GUNN, AL M NAME .
 STREET ADBRESS | 620 S. 11TH STREET STREET ADDRESS

GTY-sT-2P | QUINCY, FL 32351 CITY-ST-2IP

TIMLE D [ Detete TTLE Dp gChange ] Acdition
NAME GUNN, NANCY J NAME 2433 LOood rie h AP+

STR.EETADDRESS 626-5—HTH3TREET . X STREET ADDRESS e
ON-S:-0P | GHANGYF=—3%351 ' ’ evstae T | T ALz 4554 Ft= Ardeoy - EE
TiE D [ pelete TITLE [ change [ Addition
NAME FOREHAND, MILLIE HAME

STREET ADDRESS | 620 S. 11TH STREET STREET ADDRESS

GMY-ST-ZP | QUINCY, FL 32351 CITY-ST-2P

THLE [ Detete TILE [ Change [ Addition
NME ) NAME ) )

STREET ALORESS e STREET ADDRESS

CTY-ST-ZP L | T L CITY-ST-2P

TILE - ' O Detee TILE O Change [ Addition
ONMME el e L
- STREET ADBRESS | oo et o e o o S b e STREET ADDRESS .
CITY-ST:TP . . : - CAY-5T-2P N ,

12. | hereby certlfy that the mformatlon supplied with this filing does not quallfy for the exemption stated in Sectlnn 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report 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 cirector

.- ofthe corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11, if

l:hanged oron an wﬂt with an adgyess, with all other like empowsared.
SIGNATURE: Slbbwv AL M

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiR/

Mar 09, 2004 8:00 am
Secretary of State



