2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

T # P02000078213
DOCUMENT # Secretary of State
"MAXWELL DEVELOPER HOMEBUILDERS, INC.” 03-17-2004 50045 001 **130.00
03-17-2004 90045 QQ2 *****g 75
Principal Place of Business Mailing Address
-‘2035 W CENTRAL BLVD ) 2035 W CENTRAL BLVD
ORLANDO FL 32805 ORLANDO FL. 32805 00%UDI%U
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Applied For
81-0562073 ’ Mot Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired E/ ?ese'ggﬁ?géﬁo“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . o _ Name o L L e
EI(SIZ%LISNIIL\(IEEARRETAAH ROAD SUITEB Street Address (PO, Box Number is Not Acceptable)
ORLANDOQ FL 32808
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or voth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, typed or printed name of registered agent and tite f applicabte. (NOTE. Registered Apenl signature requirec when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelgte TITLE |4’€5 o [ change [ Addition
HAME |MAXWELL, FRED L f e -
STREET ADDRESS | 2035 W CENTRALBLVD . STREET ADDRESS Re2S
CITY-ST-2IP ORLANDO FL 32805 CITY-57-2IP s ’
TTLE DVT 1 Delete TME Se C—Ag;’ﬂgg:? v S [JChange 7 Addition
NAME MAXWELL, NORWEIDA W : MAME Afoseser (M A
STREET ADGRESS | 2035 W CENTRAL BLVD STREET ADDRESS 25 Wb (e D/-,/
Grv-stze | ORLANDO FL 32805 rv-ST-2P >y Fr . BZEn
TITLE ’ ] Delele TITLE [J Change [ Addition
- NAME r—— s ——— — - ——— - MAME . S . wm w — . = A
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE 71 belete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P - CITY-ST-Z1P
e 3 Delete TLE [} change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-1P
‘Tmiw,.;. [ Dalste TTLE L3 Change  [X]-addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21F

12. § hereby certily 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 report ar 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an pdargss, with all other like empowered.
SIGNATURBMWW— ?//é‘/lam‘/déjy#: &
Y

Fﬁﬁ .p __[.M }( ﬁw AND TYPED OR PRINTED myé OF SIGNING OFFICER OR DIRECTOR Date Z Daytime Priona # 21 7 :@




