FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P95000060641 04-13-2005 90049 030 ***150.00
1. Entity Name -~
MAXWELL APPRAISAL & CONSULTING GROUP, INC.
Principal Place of Business Mailing Address quuvJddagia
2351 W. EAU GALUIE BLVD 2351 W, EAU GALLIE BLVD
STE 4 STE 4
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e e 0BT DA
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 04112005 Chg-P CH2E034_ (10/03)
City & Stale City & State 4. FEI Number ’ ‘ Applied For
59-3360186 : Not Applicable
Zp Country l Country 5. Certilicate of Status Desired a ?g'gfqﬁgféﬂml
" _T6. Name and Address ot Current Registered Agent T B 7. Name and Address of New Registered Agent ]
Name
BOYD, JOEL E. Boyd, Jocel E.
7380 MURRELL ROAD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 100 709 S, Harkbor City BLVD Ste 230
MELBOURNE, FL 32840
e Melbourne FL | 228

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

SIGNATURE
Signanre_ typad o printed nams of registered agam and Iiie if appleante (NOTE! Registered Agan signature required when rénstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foo will be $550.00 Trust Fund Contribution. 0] Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD J Delete TITLE PTD M Change [ Agdition
RAME MAXWELL, CLARK A NAME Maxwell, Clark A
STREET ADDRESS | 3620 MANASSAS DR STREE ADDRESS \
civ-s-z¢ | MELBOURNE, FL 32934 CITY-57. 2 2351 W Eau Gallie BLVD Ste 4
LY 4 3 Y IVT. 230020
e O oo — MerTopouIne, i 32932 Ot 0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP Y- ST-2IP
YIMLE ) Detete TITLE B . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TIE 3 Detete TIE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P ClY-$1- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2IP
INLE O pelete NLE ) change [ Addition
NAME NAME
STREET ADDRESS STAELET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation of the receiver or trustee empowsered 1o execute this raport gg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed. or on an attachmeni with an gfidress, with all other like empowe, 3 a2/ )
M S/////D)/ 253~ 2024
Cate

SIGNATURE: [ ﬁ’/’f 477 NESNS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR




