2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 08, 2004 8:00 am

DOCUMENT # P97000036446
iy ecretary of State
LESLY MAXWELL INTERIORS, INC. 04-08-2004 0007 011 **150.00
Principal Place of Business © 7 Mailing Address
658 W. INDIANTOWN ROAD 658 W. INDIANTOWN ROAD
SUITE 207 SUITE 207
JUPITER FL 33458 JUPITER FL 33458
Suite, Apl. #, alc. Suite, Apt. #, etc. MOOhE » CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0752457 Not Applicahle
Zp Country e Courtry 5. Ceriificae of Status Desired [ ?gg?q Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR s S o = e D o R D T e el e - —— o s cladjame T T 0T T et ™ e T = = = - -
EAQX\XIVE&-]E-JEAMI\‘IQFBAV‘VE# ROAD - Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 207
JUPITER FL 33458
City ~ FL Zip Code

8. The above named entity submits this statemnent for the purpess of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regislerad agem ang tide if applicabla (NOTE: Registared Agent signatuie regquired when reinstanng) DATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. W] Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D 1 Delete I e [Jchange [ Addition
NAME HANFORD-MAXWELL, LESLY NAME
STREET A00RESS | 658 W INDIANTOWN ROAD, Qe jo :f/ STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP )
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Civy-S1-21P . CITY-8T-2IF
THLE O pelete TMLE [ Change [ Addition
NAME fae R - - e m— T - - R - - .. NAME - E - - = = - B - - v a —— — —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP )
TITLE (] oelete TME [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-5T-ZiP
TE [ Delee THLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T1-7IP CITy-ST-2IP .
TITLE B . O Delete TILE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. | hereby cemf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supple tal 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 stee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other iike empowered.

SIGNATURE: )O o B Ipgplogr—— %/ NS~ iz

SIGNATURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Date Dayume Prona #

A




