-« ~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOGUMENT # P87000036446
}_EEgi‘_y\lfﬂ?\r}lwf\XWELL INTERIORS INC.

Secretary of State

Principa! Place of Business _ ‘Mailing Address
658 W, INDIANTOWN ROAD ) 658 W, INDIANTOWN ROAD
SUITE 207 — SUITE 207

UPITER, FL 33458 JUPITER, FL 33458

R B )

03222005 No Chg-P CRZE034 (16/03)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
e 65-0752457 Not Applicable
- '“"!"%?"r«» ;; T 5. Certificate of Staius Desired O fi‘;esqlﬁiﬁﬁma'

6. Name and Address of Cl.u-rent Registered A_ggnt

— o T = e

LT IR

MAXWELL, MICHAEL

658 W INDIANTOWN RCAD
SUITE 207

JUPITER, FL 33458 _

et e e

DO NOT WRITE
d.l,m THIS SPACE

the obligations of registergd agent.

SIGNATURE

8. The abave named entity submits thlsjatﬁent for thie purgiose of changivig 1t registered office or reglstered agent ar bo:h in the State of Florida, | am familiar with, and accept

{NOTE. Registeren Agent sgnature reauired when reinstating}

DATE

Signalure, typed gr printed nama of regbamred agent and filié T appifcable

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2005 Fee will ba $550.00

$5.00 May Ba
Added to Fees

10.

TITLE

AME

STAELT ADDRESS

1

__OFFICERS AND DIRECTCRS
5 — SASACMIL A
HANFORD-MAXWELL, LESLY

658 W, INDIANTOWN ROAD, SUITE 207

e i

A e D £

GITY-ST-219 JUPITER, FL 33458

nne

KAME

STREET ADDRESS
CITY-ST-2F

LOANN0207043 i
04/15/05-80039-014 15000

TnE

NAME

STREET ADDRESS
CITY-§7-2P

TIE

NANE

STREET ADDRESS
CiTY-5T-21P

DO NOT WRITE
lN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-58T- 2P

TIMLE

NAME

STACET ADDRESS
CITY-57-2Ip

LT A a0 .

12, | hareby certify that the_Information sy

ingleated on this report ar suppl N

of the carparation or the racelver I’ 752 empawﬁred J
ress, wit

changed, or on an aftachment with
SIGNATURE\L / /

ke empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07 3){] Florida Statutes. 1 furiher certify that the information
port is true and accurate and that my signature shall have the same legal & fect as if made undar oath; that | am an officer or director
ute this repor! as required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

Nes™ o5 1o pdo

Wmn TYPED OR ﬂ'rs’tfme OF SIGNING OFFICER OR DIRECTOR

Daylime Prane #




