2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P99000080713 Secretary of State
1. Entity Name Lo e
MAXWELL MORTGAGE, INC. (03-21-2005 90096 017 150.00
Principal Place of Business Mailing Address
E%? WEST BUSCH BLVD. Hg?‘ WEST BUSCH BLVD. . U U £8 28 4
TAMPA FL 33612 TAMPA FL 33612
T s LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3596932 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gglﬂ:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
SUSHILLA MAHARAJ
MAHARAJ, SUSHILLA :
3750 GUNN HWY., STE. 2A Steet AP 2 5P H BV BT SV BTV
TAMPA FL 33624
Ci Zip Cod
/\ " rampa FL | 33812

8. The above nampd erfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations pf redisterad agent.

SIGNATURE A A

- 7 - -
S.gna\re, typud DIM namelot ragklered agent and tille if applicabla (NOTE Reqgisterad Agenl signalure requirad when reinstating) DATE
.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it v C} Detste Tt PRESIDENT (Xchange  [Kaddition
HAME MAHARAJ, SUSHILLA NAME ‘TSUSH ILLA MAHARAJ
STREET ADDRESS | 3750 GUNN HWY #2A STREET ADDRESS Tgl\%g AWEEE %g%ﬁ:g BLVD
oiv-si-ze | TAMPA FL 23624 CITY-ST- 2P d
TILE T O Delete THLE SECRETARY [H Change  [CXAddition
HAME MAHARAJ, SUSHILLA NAME SUSHILLA MAHARAJ
STREET ADORESS | 3750 GUNN HWY., STE. 2A smeeraooness | 1426 WEST BUSCH BLVD
crv-st-zip | TAMPA FL 33624 CITY-5T-2IP Tampa, FL 33612
HIILE [ Delete THLE [Jchange [ Addition
naMET : NAME 8
SIREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CIfY-ST-2IP
e O Detete TILE [ ¢hange ] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SI-2P
TIILE 1 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
L 1 Delete L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CIIY-SI-2P

12. | hereby certify that the information suppfdd with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementalfrgport is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusleg empeWared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an apigire W ‘

SIGNATURE: 315-05 BB XY

Daytrme Phone #

SIGNATURE AND rfnsn‘sawndnms OF SIGNING OFFICER OR DIRECTOR




