2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 644818 B Feb 21, 2005 08:00 AM
1. Enty Name - Secretary of State
MAXWELL PRODUCTS, INC.
Principal Place of Busi;zess _ S Mailing Addrass
% CARL LEWIS DUNBAR % CARL LEWIS DUNBAR
4335 E. HILLSBOROUGH AVE. . 4335 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 336810
i i AT R
sUth, Ap! i, alc. — —._—_ . Suite, Apt #, elc, ] = 1st MOORE CR2E034 (10!04)
Ciylé Srate — City @ Sate 4. FEINumber Applied For _
_ . . ) 59-1947212 Not Applicable
p L Country Zp Country 5. Certificate of Status Desired O gi'gglﬁl’f':;“”"aj
E. Name andgddresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%’GI\%BEA RI-‘IIEf\g é‘c')'%ﬂ?él-l AVE. Street Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33610
City FL ‘ Zip Code

8. The above named enlity submits this star.emeﬁt for the p:urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE e . —
Sgralute, typed o pemied name o 1sgistsied agert and ta T appheakio INOTE Regislered Agan! signature requred when reinslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. . A
" L Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State ' I O o raes
10. . _ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ peiste HiLE [ change ] Addition
NAME DUNBAR, CARL LEWIS NAME
- - - b '“l J

STAEET ADDRESS | 4335 E.HILLSBOROUGH AVE. ] SIREET AUDRLSS R ,UQGDQDEBQESS
OT-STIP |TAMPAFL s 02/ 22/05-80D55-008 300,10
TIILE VP J Delete TiLE Dchange [ Addilion
NAME PRZYBYLSKI, GAIL NANE
STREET ADDRESS | 4335 E MILLSBORQLUGH AVE ’ STREET ADDRE S
oir-si-ze I TAMPA FL 33818 Lilv-51.21
NILE ] Detete ITLE [T change  [J Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST. 2B RITY-ST- 2P
THE [ pelste [fifl3 [ Change [ Addition
NAME NAME
SIRFET AQDRESS STREET ADDRESS
CiTY-51- 21 CHY-ST-IE
TiLr [ Delete InE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-S1-2P 7 ol 51 1P
TILL [ Detete N R [Jichange [ Addilion
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST. 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recglyer ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an adgrEsy with all piksr like empowered,

SIGNATURE:

pra -
FRINTFED NAME UF’IgLNG OFFICER OR DIRECTOR Date Caytme Phona #




