2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S97771

1. Entily Name
MAXIET ENTERPRISES, ING.

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

2607 LINDEN TREE 5T
SEFFMER, FL 33584

Principal Place of Buvslnass-

2607 LINDEN TREE 5T
SEFFNER, FL 33584

DO NOT WRITE IN THIS SPACE
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01052005 No Chg-P CR2E034 (10/03)
4. FEL Mumher Apptied For
£59-3093956 Not Applicetle

. ; $8.75 Addtonal
5. Certificate of Status Desired a Fee Required

SR

8. Name and Adtiress of Current Registerad Agent

MAXWELL, JERRY L
2607 LINDEN TREE ST.
SEFFNER, FL 33584

oy e ERC ey vy oot

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, In the State of Florlda. | am famittar with, and accept

ihe obiigations of registerad agent.

SIGNATURE

Sigrature, fypod or printod nama of registered agent and titis # applicable, (NOTE Reglstared Agent alghature

racquired when ralnetaling) DATE

9. Election Campaign Financing

ILEN I FEEI X
FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will he $550.00

$5.00 may B
Added to Fees

10, OFFICERS AND DIFECTORS

T
op -
MAXWELL, JERRY L.

2607 LINDEN TREE 8T

SEFFNER, FL

TLE

NAME

STREET ADDRESS
CITY-57-2P

Dvs

MAXWELL, JANET J,
2607 LINDEN TREE 8T
SEFFNER, FL

TME

HAME

STREET ADORESS
CETY- 5729

HAMT
STREET ADDRESS
CITY-8T-21p

= e e

TUT L By

o Lononogsoees o
. S2/T/BNIE 07 150.00

DO NOT WRITE

RAME
STRFET ADDRESS
CITY-57-2F

THLE

NAME

STREET ADDRESS
ony-§1-2P

TME

HAME

STREET ADDRESS
CITY-57-29

~~IN"THIS SPACE

12 | heieby cerify that the informalion surp!ied with this ﬁling
indicated on this report or supplemental report is true am

changed, or on an attachment with an addrass, with alf ofher ke empowered.

does not qualify for the exemption siated in Section 119.0:5?15)
3 accurate and that my signature shall have the same legal sifect
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

, Florida Statutes. | forther certify that the information
as if made under cath; that | am an officer ¢r directior

Dos~ PIF~eFTICT

SIGNATURE: %ﬁ}_ﬂw , Jerry 4 /7 gpwel

O PANTED HAME OF S16NING GFFILER OR DIRECTOR

(,pi""ffﬂgén{\ 7—7?“2
7 Date

Daytime Phoce #




