2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000080713 Mar 02, 2004 8:00 am
Secretary of State

1. Endity Name
03-02-2004 90020 029 ***150.00

MAXWELL MORTGAGE, INC.

Principal Place of Business Mailing Address
3750 GUNN HWY., STE. 2A 3750 GUNN HWY ., STE. 2A
TAMPA FL 33624 TAMPA FL 33624
T S [ T A GEAR A
WMo wes  Busch B Wb ). Buk B

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

X 1O 3% 1OV

City & State Cny & State ~ 4. FEI Number Applied For

T [SAAN WU \ ‘: L \ UM@& 1Y L 59-3506932 Nt Applicable
Country Zip Countr - . $8.75 Additional
. ng\?\ \J\S?Y -3-5(0 \’l \}\éﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - B P . - - - - - — - = s

‘MAHARAJ, SUSHILLA

3750 GUNN HWY. STE. 2A ! Street Address {P.Q. Bpx Number is Not Acceptabie)
TAMPA FL 33624

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printed name of requstered agent and title if apphcable. | (NQOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
N Trust Fung Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME \Y [ Delete TALE [JChange  [T] Addition
NAME MAHARAJ, SUSHILLA NAME
STREET ADDRESS | 3750 GUNN HWY #2A STREET ADDRESS
CITY-S7-2IP TAMPA FL 33624 CIY-ST-ZIP ’
TMLE T [ petete TITLE [ change  [7] Addition
NAME MAHARAJ, SUSHILLA NAME
STREET ADDRESS {3750 GUNN HWY., STE. 2A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S1-2IP
TME ‘ ) o DlDege _ §ame . . o [change 3 Addition
NAME o _'____ . NAME R ) o L
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TILE O petate TITLE . [ Crange [ Addition
NAME NAME .
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21P . : CITY-§T-21P
E [ cetete TITLE [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
THLE 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2P

12. | hereby certify thai the informjation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplefnental repad jg 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 receifer &r tgesiee empOWered to execule this repor as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen £n address, with % ot ,- like empowered.
SIGNATURE: . aj2sog
SIGNATUITWED OR FRW NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #

will




