2004 FOR PROFIT CORPORATION ; FILED

ANMNUAL REPORT . Aug 12,2004 08:00 AM
DOCUMENT # P00000]1 15926 R Secretary of State

1. Entity Narne .
ELIZABETH MAXWELL & ASSOCIATES, INC.

SIS LKENENE 515 AKE AVENLE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 :
L
0716§004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fopted el
52-2247545 Not Apphicable

i ; $8.75 aqditional
5. Cedilicate of Stalus Desiced ] Fee Required

5. Name and Address of Current Registered Agent

MAXNELL, ELiZABETH DO NOT WRITE
LAKE WORTH, FL 33480 : _ IN TH!S SPACE

B, The above named entity sulbmits this statement for the purpese of changing its registered office or registered agent@ or both, in the State of Flerlda. 1 am tamiliar with, and accept
tha chiigations of registered agent, i

SiIGNATURE

Signature_ lyped or primedd narne of zagistored agent and s ¥ applicoble {NOTE, Aegiclored Agant signature requiretd when remu%mm - DATE
FILE NOW! FEE IS $150.00 §. Etection Campaign Finarcing $5.00 mayEe in accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
0. OFFICERE AND DIRECTORS i ' _—
HILE P :
MAME MAXOWELL, ELIZABETH U[}g}[{ﬁﬂ 1 83384
STREZ1ALDRESS | 515 LAKE AVE L OR/12/04-B0006-021 150,40
Cay-ST- P LAKE WORTH, FL 33460 .
TALE
NAME
STREEY ADDRESS :
Cary-§T-2P :
TILE :
HANE

s s DO NOT WRITE

me IN THIS SPACE

STAEET ADGRESS
CiTY-ST-TP

TILE

NAME

STAZET ADCRESS
CAY-ET-ZF

TaHLE

RAME

STAEET AODRESS
GiTY-S1-2P

ith this filing does not qualify for the exemption stated in Section 3 19',0?(3}(5), Florida Statutes. | further gertify that the irformation
pplemental reppr is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
iver or fru mpowsred {0 exgrute this report as reéquired by Chapter 607, Florida Blatutes,; and that my name appears in Block 10 or Block 3113
et with an , with all othefie empowared, !

of the corporation or th

12. { hereby cerlify that the ip
indicated on this reportfy
]
chanrged, or on an afte

SIGNATURE:

( J STENATURE AND TYPED OF PAINTEDR NAME OF SiGNING OFFICEA DR DIRESTOR R Tate Dylira Phone &




