52004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

FILED
Feb 26,2004 8

DOCUMENT # p27000t04097

1. Entity Name
D. MAXWELL COMPANY, INC.

Principal Plage of Business

8323 ARCOLA AVENUE
HUDSON FL 34667

Mailing Address

8323 ARCOLA AVENUE "
HUDSON FL 34667

66403410

-~awvwvwawvs

Z Prncipal Place of Busness T, Maiing Address

Ll

:00 am
Secretary of State

02-10-2004 90017 004 ***158.75

AR ERMAmIY

Suite, Apt. #, slc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & Siale City & State 4. FEI Number Applied For
59-3485644 Nat Applicable

Zp Country Zp Country $. Certiticate of Status Oesired ﬁ ?g;gfqu “if;‘i""“’

§. Name and Address of Current Reglstered Agent

7. Nama and Addrass of New Registered Agant

“MAXWELL, DENNIS W
-{+ *=—=17104'NICKS‘DRIVE
SPRING HILL FL 34610

N MAXWELL DewlrsT T W

=~ Street Address (PO 8Box Number is Not Acceplabta)— ==

—— e

16420 LAVSFORD DR.

“Y Yy DsoN

FL | %°%%24u(7

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 1his slalement for the purpose of changing Us registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept

SIgnatie. tyDed or prnted name of repishenact Apent and tide 1| apphcabie.

(NOTE: Ragrisiered Agent Signaturs 1acur sd whirn reinsiatng] DATE

oL

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added o Fees

Ry —
e

OFFICERS AND D'RECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
[ petete TMLE [ Changa ] Acdition
NAME MAXWELL, DENNIS W NAME
STREET ADOAESS (17104 NICKS DRIVE STREET ATDRESS
on.si-zp - [SPRING HILL FL 34610 ciry.ST-2p
TMLE - [ oelete TME [ Change 7 Addition
HAME NAME
STHEEY ADDRESS SIREET ADDRESS
ory-§T-28 city-§1-27
TNE O oaxe THLE OiCnange [ Addition
TV et i e s T e e e e p—— | = - - e e e =
STREET ADDRESS STREET ADDAESS
B e = S = oM Y-S 2P o= |- s s J— = e -
TITEE O pelere TE [Ochange [ Addilion
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CINY-ST-2P oY~ 57-2P
TILE [ peets TLE O crange [ Addition
KANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ) oY-S1-2P
mE 0 eiete TE [Ochange ] Aodition
NAME MAME .
STREET ADDRESS SIREET ADDRESS :
ciy-51-20 CITY-ST-TP

indicated on 1his report or supplemental report is true a

12. 1 hereby cerlity that the inlormation supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cantify that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or direcior
of the carporation or the receiver Of rustee empowerad 10 execute this repon as requuad by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11/

29848 5/%5 ) .

AND TYPED DR PRINTED NAME OF

changed, or on an attachment v_ﬂh an address, with all other Ii%
-
SIGNATURE: _@@W 7

ered. |
") GFCER O OR

- 2624
Dara

Darvtiond Phore ¥




