2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000094913

1. Entity Name

MAXWELL BUILDERS, INC.,

04-12-2005 90143 044 ***150.00

Principal Place of Busingss

1406 ALDEN STREET

Mailing Address

1406 ALDEN STREET

20029207

DELAND, FL 32720 US DELAND, FL 32720 US

S v N CRATMA AR TR
Suile, Apt. # elc. ' Sute. Agt:#. elc. 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE%Jnlblea 1 bl l-f ‘+ QES:Z ::;ue
Zip Country Zip Country 5. Cerntificate of Status Desired O fg.gg‘;?g;ﬁonal

8. Name and Address of Current Registered Agent

13
7. Name and Address of New Registered Agent

MAXWELL, MICHAEL L
1406 ALDEN STREET
DELAND, FL 32720

Name

Street Address (P.Q. Box Number is Not Acceptable)

City : ' FL l Zip Cede

B. The above named entity submils this statement for the purpose of Ghanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled nama ol registered agent and Litke il apphicable.

{NOTE: Registered Agert signalure requived when reinstating) DATE

FILE NOWI! FEE IS $150.00

8- Eleciion Campaign-Financing

35.00 May Be -i -—

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TWTLE DO change [ Additien
MAME MAXWELL, MICHAEL L NAME
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
CITY-§1-2P DELAND, FL 32720 CITY-ST-2IP
TITLE VP O Delete TILE Ochange  [J Addition
NAME MAXWELL, DEBORAH B NAME
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
cy-s1-2°p | DELAND, FL 32720 CITY-ST-2IP
TILE s O oslete TIRE [ change [ Addilion
NAME MAXWELL, JACQUELINE E NAME
STREET ADDRESS | 1406 ALDEN STREET STAEET ADDRESS
CTY-S1-2P DELAND, FL 32720 CITY-ST-2P
TIE T 1 pelete IMLE O change  [J Addition
NAME MAXWELL, JOSEPH M MAME
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
cry-s1-z77 ¢ | DELAND, FL 32720 CITY-S1-7P
TIE ' O Delete TITLE O change [ Additicn
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2P
TITLE O oelete TITLE [ change [ Additien
NAME MNAME
STREET ADORESS STREET ADDRESS
CIV-51-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this liling does not quality for the exemption slated in Section 119.07(3)i). Florida Statutes. t further cerdify that the information
indicated on (his report or supplemanial report is irue and accurate and that my signaiure shall have the sama legal effect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustee empowered (o execute 1his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFCER OR DIRECTCR

T 65«6)736»&:9?

Das Daytime Phone ¥




