p—— ]

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # G51771 2 02-02-2004 90006 049 ***150.00

1. Entity Name

MAXWELL & HENDRY VALUATION SERVICES, INC.

Principal Place of Business Mailing Address
% W. MICHAEL MAXWELL % W. MICHAEL MAXWELL
2550 FIRST 5T 2550 FIRST ST 9 4 0 08 202
— — MR EEARTE AR
01262004 No Chg-P CR2E034 (10/03}
DO NOT WR'TE |N THIS SPACE 4. FE| Number Applied For
59-2305022 Not Applicable

5. Certificate of Status Desired ] $8.75 Additianal
Fee Required

N 6. Name and Address of Current Registered Agent

2550 1STST. DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenil.

SIGNATURE
Signature. yped or printed name of registered ageni and utle il applicable. (NOTE: Registered Agent signaturs required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Stection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MAXWELL, W. MICHAEL

STREETADDRESS | 2550 18T ST.
CiTY-5T-71F FORT MYERS, FL

TITLE Vice Cresicdent
NAME besald B Heedry
STREETADDRESS | & 89D \nv St .
CiTY-51-2P Fork Myars,

TILE
MAME .. . . -

e DO NOT WRITE ~

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under calh; that | am an olficer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all ciher like empowered.
SIGNATUHE/)%W - \JZ%[o‘b 432-331-0555

SIGNATURE AND TYPED OR HRINTED NAME oryums OFFICER OR [HRECTOR Date Daytine Phone %

/



