- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # J68209 Jan 08, 2004 08:00 AM
1. Entéy Name Secretary of State
CAROL C. MAXWELL, P.A.
Principal Place of Business Mailing Addrass
% CAROL C. MAXWELL % CAROL C. MAXWELL
4145 ARKLOW DRIVE 4145 ARKLOW DRIVE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32308 US

AR RV RRERE AR WAAEAA

01052004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == * [ TAppiéa For

59-2797426 o | |Not Apolicable
5. Certificate of Status Desired [ ?g;?q&f;ima’

6. Name and Address of Curmrent Registered Agent
MAXWELL, CAROL C.
4145 ARKLOW DRIVE DO NOT WRITE
TALLAHASSEE, FL 32308 I N THIS SPAC E

8. Tha above named entity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Carmpaign Pnancing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added {o Feas
10. OFFICERS AND DIRECTORS I TR a2
nE DPS [ S 0e -0 05-005 150,00
A MAXWELL, CAROL C. e

STREET ADDRESS | 4145 ARKLOW DRIVE
CITY-ST-2P TALLAHASSEE, FL

TITLE T

NAME MAXWELL, CAROL C.
STREET ADDRESS | 4145 ARKLOW DRIVE
CITY-S7-2P TALLAHASSEE, FL

TITLE
NAME

ams DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
ClFY-ST-2IP
TE

NAME

STREET ADDRESS
CiTY.5T-2iP

TILE

NAME

STREET ADDRESS
Eiry-S7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19‘07?_}3)“). Florida Statutes. 1 further certify that the information
indicatod 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 director
of the corporation of the receivar or tnustee empowered to execute this report as required by Chapter 607, Farlda Statutes; and that my name appears in Block ¢ or Block 11 if
changed, or on g atkgchment il dress, with all other ke empowersd.

SIGNATUR ¢ el O Masuel | vy %Sb;ﬂéli:k%()

NTED NAME OF SIGNING OFFICER OR DI




