2004 FOR PROFIT CORPORATION
SENED ANNUAL REPORT

| 3£

DOCUMENT # P94000034079

1. Entity Name

SCOTT MAXWELL PLUMBING CONTRACTOR, INC.

Principal Place of Business

16396 E DOWNERS DR
LOXAHATCHEE, FL 33470 US

Mailing Address

PO BOX 17962 .
WEST PALM BEACH, FL 33416 LS

2. Principal Place of Business

3. Mailing Address

AR AR MO

Suile, Apt. #, etc.

Suite, Apt. #, stc.

01202004

Chg-P CRZE(34 (10/03)
Cily & State City & Slate 4. FElI Number Applied For
655-0485283 Not Applicable
Zip Country Zip Country

0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, SCOTT E
16396 E DOWNERS DR
LOXAHATCHEE, FL 33470

Name

Street Adgress (P.O. Box Number is Not Acceptable)

SO D TS o
01/23/04—01016-—Tieg  ## 150, 01

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyasd or pricted name of regisiered agenl and Glle 4 applicabla.

{NQTE: Registernd Agent signalura required when teinstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete ILE : [ change (7] Addition
NAME MAXWELL, SCOTTE NAME

STREET ADORESS | 16396 E DOWNERS DR STREET ADURESS

CIY-S§1-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP

TITLE ST ' O pelete TILE O Change [ Addition
NAME MAXWELL, DEBRA NAME

STREET ADDRESS | 16396 E DOWNERS DR SIREET ADDRESS

Ciry-S1-21P LOXAHATCHEE, FL 33470 CITY-ST1-21P

TILE M pelets TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

HILE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e O Delere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-$T- 2P

TWILE [ Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LYZRN H‘AL’L&J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phona w
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Document Number
P94600034079
Business Entity Name
SCOTT MAXWELL PLUMBING CONTRACTOR, INC.

FEI Number : 650485283
FEI Number Status '_*App fed For ©_) Not l\pphcab!c C Lun’ent

- cm L tmmee e a2 = - P s

e macmme - 5o e e
Certificate of Status Desired ¢ Yes !-!-' No $8.75 each

Principal Place of Business
Address 16396 E DOWNERS DR

Suite, Apt. #f, etc.
City. State LOXAHATCHEE R
Zip (mfe & Countey’ 33 0 o ;__US “

Mailing Address
Address POBOX 17962

Suite, Apt. #, ete.

City, State WEST PALM BEACH FL
Zip Code & Country. 33416 us

Name And Address of Registered Agent
Name (Last. First, Middle, Titl e) MAXWELL ;SCOTT E i '

-or- RA Business Name

Address 116396 E DOWNERS DR

Suite, Apt. #, etc.

City, State [LOXAHATCHEE L FL

Zip Code & Country '33470 US

If Registered Agent (RA) is changcd the new RA must type their name in the 'Registered
Agent Signagure' block b(,l( . RA signature MUST be an individual name. [fthe RA is a

yust sign on their behalf. A business entity cannot serve as its
own RA.

httnrnefHafila crvnhis Aaro/crr . 1/0/7004
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Document Number
P94000034079
Business Entity Name
SCOTT MAXWELL PLUMBING CONTRACTOR, INC.

Election Campaign Financing Trust Fund Contribution % Yes @ No
- e = o e = —Officer/Directors=Name-And-Address - —— v RIS

Title P
Name (Lust, First. Middle, Title) MAXWELL ~ 8COTT  [E

-ar- Entity Name | o B
Street Address 116396 EDOWNERS DR
Zip Code & Country 133470

Title ST
Name (Last, First, Middle. Title)] MAXWELL DEBRA

-or- Entity Name L . ;
City. State g_po;_gAﬂgTCH EE . FL
Zip Code & Country 33470

- - . - -— - S - - e - - = —

Title

Narne (Last, First, Middle, Title

-or- Entity Name

Street Address

City, State
Zip Code & Country

Title

Nanmie (Last, First, Middle. ’T‘itle)i ' i : !

-or- Entity Name

Street Address

httos://efile sunbiz.ore/scrints/ubr002.exe 1/9/2004
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City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title

-or- Entity Name

Street Address

City, State
Zip Code & Country

Tide

Name (Last, Firs.l,-.M ili(ilej’i'itleig% )

-or- Entity Name
Street Address

City, State

Zip Code & Country

7+ List more than six Officers/Directors @ No additional Officers/Directors to list

[ —ContinueJ [ Reset}
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