2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000097040

1. Entity Name

WELL-MAX INDUSTRIES, INC.

ecretary of State

04-14-2004 90077 045 ***150.00

Principa

| Place of Business Mailing Address

i

2852 WATERFORD DRIVE NORTH 2852 WATERFORD DRIVE NORTH 11¥UuULIVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
[0 S 5 STeeeT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied For
E OMPAND 'ﬁéacﬂ F L 65-0803654 Not Applicable

Country Zip Country i . $8.75 additional
% 3%060 U 3 A 5. Certificate of Status Desirect O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .}« Name

L U A

= N : ks et

" MAXWELL. ROBERT L.,
2852 WATERFORD DR N

Sireet Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City

2 Code

FL

the o

pligations of registered agent.

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, | am familiar with, and accept

SIGNATURE
¥ Signature. typed o prnted name of registered agent and titls f applicable. (NQTE: Regisiered Agenl signature requeed when reinstaimg) DATE .
9. Election Campaign Financing $5.00 May Be
Trust fundg Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 3 pelete it [ change [ Adeition
NAME MAXWELL, ROBERT NAME
STREET ADDRESS | 2852 WATERFORD DRIVE NORTH STREET ADDRESS
CITY-ST-21p DEERFIELD BEACH FL 33442 CITY-ST-2IP
THLE D ﬁemg TITLE [ thange [ Addition
NAME MAXWELL, GLENN NAME
STREET ADDRESS | 2852 WATERFORD DRIVE NORTH STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FI 33442 CITY-ST- 21
TINLE ' 7 Delete TALE [0 Change [ Acdition
NAME Y p— — i m Em e & B3 e ‘M MAME R e M TR i B T
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P Cry-St-2P
TILE O oetete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST-21P
TITLE M Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-ST-21P

ddress, with al other like ermpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

srzfoy _9H-650- (/95

SIGNATURE IND TYPED OR PRINTED NAME OF s:aumc{ OFFICER OR DIRENTOR

Daylime Phane #




