2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # 653692

1. Entity Name
SAM MAXWELL INSURANCE AGENCY, INC.

Secretary of State

Mailing Address

1249 CASSAT AVENUE
JACKSONVILLE, FL 32205-409C

Principal Place of Business

1249 CASSAT AVENUE
JACKSONVRLE, FIL 32205-40%0

TR BRI

(2102004 o Chg-P CR2E034 [10/03)
DO NOT WR'TE [N IH‘S SPACE 4, FE Number Appiiad Sor
) i 58-1973683 Not Applicable
5. Ceriificato of Status Desied  $& {I’i{i&ﬂm’m‘
- e |

6. Name and Address of Cutrent Hagisteret Agent

GOODMAN, DAVID C, , ESQL
1387 CASSAT AVENUE
JACKSONVILLE, FL 32205

R s Goon casjemman

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing R4 registered office of registesed agent, or baoth, in the State of Florlda. 1 am familiar with, ang accept

e chiigations of registerad agent.

SIGNATURE,

requined when fng) DATE

Sgnature, Wwped of printksd nasne of registered sgant and tida if applicatike

{NOTE. Agant

FILE NOWIH FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution,

$. Eleciion Campaign Financing

$5.00 may Bo
Added to Fees

N =Lifilt’.!ﬁiji}m?“4
2727, - —Ba00A-] {158 75 =]

10, OFFICERS AND DIFECTONS T

HRE PD

RAME MAXWELL, SANFORD A
STREET ADBRESS | 471 BROCKHAM DR

CiTY -ST-7P JACKSONVILLE, FL 32221

TIRE VTM

HAME MAXWELL, MISTY D

STREET ADDRESS | 471 BROCKHAM DR
CITY-ST-2P JACKSONVILLE, FL 32221

e

NAME

STREEY ADDRESS
LY. ST-2P

WRE

NaME

STREET ADDRESS
CiTY. 532

THE

AT

STREET ADDRESS
CITY-ST-2P

RE

HAME

STREET ADDRESS
G7¥-87-2P

DO NOT WRITE
INTHIS SPACE

12. 1 hersby cerdify that the Information supph&d with this filing does net qualify for ihe exomption stated in Saction 119, DT;S}(') Florida Statutes. | {urther certify that the Information
l‘{ss i acourate and thal my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
rad to sxecwrs this report as recuired by Chagter 607, Florikla Statutes; and that my name appaars in Block 10 or Block 13 i

indicated on this report or su;
o the corporation of the reci
changsd. or on an altachmsa

SIGNATURE: (‘7

h gl othee fi owerag.

'l/lf‘ of Qof-A84H535

SIGHATyRE n)fisimm ?H FRINTED HAVE OF SiTG

Daytime Phane #

J



