2004 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

DOCUMENT # F0o0000001875

1. Entity Name

MAXWELL CONSULTANTS, INC.

FPrincipal Place of Business

4324 RIDGEMOOR DRIVE N.
PALM HARBOR FL 34685-3171

Mailing Address

4324 RIDGEMOOR DRIVE N.
PALM HARBOR FL 34685-3171

2. Principal Place of Busingss 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 004 ***150.00

q4800b84%¢

[NV

il

MAXWELL, SEANN
4324 RIDGEMOOR DRIVE N
PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
88-0267854 Not Applicable
° Gountry zp Gouniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

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

City

Zip Code

FL

the obligations of ragisiered agent.

SIGNATURE

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

Signatute. lyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent s:gnature required when reinstating)

DATE

FILE'NOW"! ‘FEEIS' $15""on

9. Election Campaign Financing
Trust Fund Ceniritution.

$5.00 May Be
Added to Fees

1u. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTC L O pefete TITLE [J Crange [ Addition
NAME MAXWELL, SEANN - HAME

STREET ADDRESS | 4324 RIDGEMOOR DRIVE N STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CITY-51-21P

TE VS ' O pelete TITLE [ Change  [J Addition
NAME MAXWELL, MORGANNE NAME

STREET ADDRESS | 4324 RIDGEMOOR DRIVE N STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP

TIMLE [ Delete TILE [J Change 3 Addition
RARE ™ - e = e e L NAME - - - - —— . FE S, —_
STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

1ITLE [ Delete TLE [ tharge [ Addiion
HAME NAME

STREET ADDRESS . STREET ADDRESS '

CITY-S7-Z1P i CITY-ST-2IP

TITLE [ pelate TLE . . . [JChange  [C3 Addition
NAME T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmenwith an acddress, with all other like empowered.
smnmun&éﬂ"‘- appnt—y TER /M PN ELE /Aﬂé/o‘;‘ 247773 8609

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZDate Daytime Phona #




