2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so45664

1. Entity Name

MAXWELL HUMMER, INC.

FILED

Principal Place of Business

2167 TALLAVANA TR
BSVANA FL 32333

Mailing Address
2167 TALLAVANA TR

- HAVANA FL 32333

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90394 005 ***150.00

QYUY

R

RANKINE, CAROLYN L.
2167 TALLAVANA TR
HAVANA FL 32333

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number App!ied For
59-3035932 Mot Applicable
Zi Count Zi Count i
P ountry P ounity 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnaturs. vped of printed name of registerad agen! ana tide f apphcable.

{NOTE: Ragisterad Agent signature required whon renstating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete e [ change 3 Addition
NAME RANKINE, CAROLYN L. NAME
STREET ADDRESS | 2167 .TALLAVANA TR STREFT ADDRESS
GITY-ST-2IP HAVANA FL 32333 CITY-$T-ZP
TILE ST 1 pelere THLE [ Change  [] Addition
HAME MAPSTONE, MICHAEL NAME
STREET ADDRESS | 2167 TALLAVANA TR STREET ADGRESS
CiTY-ST-7iP HAVANA FL 32333 CITY-ST-2IP
TLE. R o O.oeee TILE e e . = [IChange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Deiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelee TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Delete TITLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an ait

SIGNATURE.:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation,or_the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i ddress, with all other like empowered.

Meihee A opeovs STl L. 4/ 6’,&/ $34.5913

L WU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




