2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

_;_E%’JBAENT # 879756 Apr 13, 2005 08:00 AM
T Entity Name _
r f
MAXWELL SYSTEMS, INC. Sec etary 0 State
Principal Place of Bu-si'ness( R - T\r-1ai|ing Address —
1833 ARROWHEAD DRIVE NE 1833 ARROWHEAD DRIVE NE
ST PETERSBURG FL. 33703 ST PETERSBURG FL 33703
A s R RIAN A R LA
Suite, Apt. #, etc. - — - § Suite, Apt #, =tc. T 1st MOORE CR2E034 (10}04)
City & State = | ciy&sae ' 4. FEI Number Appiied For
o i ) 59&3087845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i';"fq&:‘:;mm‘
6. Nama and Addrsss of Currani hegistered Agent 7. Name and Addrees of New Ragistared Agaent
Name
yg%gw&glﬁ%htlﬁg 'D“J:EVEE Street Address (P.0. Box Number 15 Not Acceptapte)
ST. PETERSBURG FL 33703
City - FL | 2P Code

8. The above named enlity submits this statement for the purpos~a of changing i}s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE —— — ommm oo ale o comelen ol ceews o

Sagnalure. typed of prnted name of registerad agent and Wle if anphcable (NOTE Roagislared Agant signature raguired when reinstanng) BATE

i N " .‘,',..,_A.A.AA._-- *

FILE NOW!!! FE;E ;§~$150‘0° o e 8. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. — — OFEICERS AND DIRECTORE 1. ADDITIONS/CHANGES T OFFICERS AND DIFECTORS (N 11
DILE P [T Dalete HiLE 1 Change T Acdilion
NAME MAXWELL, LYNNE., JR. NAME

STREEY ADDRESS [ 1933 ARROWHEAD DRIVE NE STREFT ANDRESS
CITY-§T-21F ST. PETERSBUR@ FI: 33703 CIrY 5T Q1P

NAML MAXWELL, LYNN NAME BDDUUDBGIEEE e

S am il
SIREET ADERESS | 1833 ARROWHEAD DRIVE NE STREET ADDRESS ‘34-"’13’}{13 8[}1}:&3 DH 150

ik ™v [ Dalste I i

civ-stzie | ST PETERSBURG FL 33703 . Romsge o
WILE 5 [ Dolate Tt [ Changz [ Additian
NAME MAXWELL, DEBORAH A NAMI

STRECT ADDRESS | 1933 ARROWHEAD DRIVE NE S0k TADDRESS

CTY-§.2F ST PETERSBURGFL 33708 g ovestzp

TITLE J Celete HILE [ change [ Addition
NAME NAME

SIRCET ADDRESS STRFFT ADDRESS

CITY-57-2P - o . Cii¢-51-2Ip

e [T Delste ke [ change [ Addition
NAME NAME

STRELT ADORESS SIREET ADDRESS

GITY-5T-21F - o o QY- SI- 2P

TITE [ Datete RILE 1 change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

eIy ST-7P Y - S1-2Ip

L 'ATRRE AND TYED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTGR

12. | hareby cer:ig that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report er supplemental report is trus and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black #1 if

changad, or on an aftacfiment with an address, with il other like empowered.
Dre St d” Y te/ss 727- J24-Fode

SIGNATURE: & i Tarems Fhome 7




