2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000033166

1. Entily'Name

R.E. MAXWELL REALTY, INC.

_ Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90031 049 ***150.00

Principal Place of Business

1014 SYMPHONY ISLES BLVD
AgOLLO BEACH FL 33572
U

Mailing Address

1014 SYMPHONY |SLES BLYD
GEOLLO BEACH FL 33572

2. Principat Place of Business 3. Mailing Address

I

UM

MAXWELL, ROGER E
1014 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572

Suite, AD[ #, ete. SUHB, Apt #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
99-3380462 Not Applicable
Z Count Zi [of iti
P ountry P ountry 8. Certificate of Status Desired [ $8'75 Add'm’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S _— e = B L U, e - e = -Name - -

e o St

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

City Zip Code

FL

SIGNATURE

8. The above named armly submns 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

Ealr 1
Signature. typed or prnted name of registered agent and title if appkcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF?S AND DIHECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [D . 1 Delete it [ Change  EZ] Addition
NAME MAXWELL, ROGER E NAME
STREET ADDRESS | 1014 SYMPHONY ISLES BLVD STREET ADDRESS
EITY-5T-ZIF APOLLO BEACH FL 33572 Cry-s1-71P
e ) [ petete TITLE [3 Change [ Addition
NAME . Sl NAME
STREET ADDRESS ' 3 STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITLE O Delets TITLE [ change [ Addition
- -MME Ea i et il T e — e o S - - NAME _—— — - — ————1 oY e wa ————— - - e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIE (3 Delete TILE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P

e empowered.

changed, or on an attachment with an addresi. with all othe,

SIGNATURE:

TURE AND TYFPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental report is lrue 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(,p'r e S vden *’)

v E YiBlby R1z-M1-33TSS

Data Daytume Phona #




