2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S79756 Feb 09, 2004 08:00 AM
1. Enity Neme Secretary of State
MAXWELL SYSTEMS, INC.
Principal Place of Business Mailing Address
1833 ARROWHEAD DRIVE NE 1933 ARROWHEAD DRIVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 337023

Surte, Apt, #, etc, Suite, Apt #, etc. ] MOGCRE CR2E034 (11/03)

City & State City & Stale 4. F2l Number Applied For

59-3087845 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Destred O ?g'g?qlﬁ?ed;ﬁ‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name _ o . L [

?ﬁ%ﬁ%\hﬁﬁgbﬁVEE Sireat Address (P.Q. Box Number is Not Acceptabile)

ST. PETERSBURG FL 33703

Crty - - — FL ] 2ipC0de_._- —

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE .
Sgnature, typed of printed nama of ragistered agent and title f applicable NOTE Regrstered Agent sigrature requirad when ramstanng) DATE
FILE NOW!!t EEE IS $15000° o
: 9. Elact tgn F
Aty 1,200 ool bo 855000 St Sorpag e 3500 o
Make Check Pryable to Flotida Department of State : ’
10. OFFICERS AND DTRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TILE ) . [l Ghange [ Addition
HANE MAXWELL, LYNN E., JR. NANE o ROEODAGET
STREET ADDRESS | 1933 ARROWHEAD DRIVE NE STREET ADDRESS O L0 04-800Te-002 150,00
CITY- ST-21P ST. PETERSBURG FL 33703 CITY-5T-2P B
TIILE ™ [T Delete TITLE {]Change [ Addition
NAME MAXWELL, LYNN NAME
STREET ADDRESS | 1933 ARROWHEAD DRIVE NE STREET ADDRESS
GITY-ST-ZP ST PETERSBURG FL 33703 CITY-§1- 7P
TITLE S [ Delese TALE [ Change [ Addition
NAME MAXWELL, DEBORAH A NAME
STREET ADDRESS | 1933 ARROWHEAD DRIVE NE STREET ADORESS
GIvY-51-2iP ST PETERSBURG FL 33703 CiTY-ST- 2P )
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-ZIP
TITLE 1 Detete TILE T]cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
e O oetere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP / CITY-ST-2IP

12. | hereby ceriify that the mf&hﬂat'
indicatéd on this report or tphlerp
of the corporation or dcei
changed, of on an ap

SIGNATURE: h‘...;!u_,l ‘ W Qh \‘5\0% (’ZE’D@\& -Fodlo

Daylime Phone #

ption stated in Section 119.07(3)(, Florida Statutes. | further certify that the mformauon
¢ shall have the same legal effect as if made under gath; that | am an officer or director
¢ d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




