2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT #V70584

1. Entity Name
MAXWELL FOODS, INC.

Secretary of State

01-30-2004 90072 016 ***150.00

PrinCipal Ptace of Business

3200 S. ATLANTIC AVE. .
DAYTONA BEACH SHORES, FL 32118

Mailing Addrass
3200 5. ATLANTIC AVE.

DAYTONA BEACH SHORES, FL 32118

2. Principal Place of Business 3. Mailing Address

i

Hi4 CoRpoRAANT CiRCeE Y CoRMoRANT CIRCLE
Suite, Apt. #, etc. SL{ite, Apt. #, etc. 5 01272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. 7Tl Number ' Appiied For
DAYToNA REACH FL DAYTorA BEACH FIL 58-3146800 Not Applicable
Zip Country Zip Country e . 8.75 Additi
=11 q e A’ Z 2 q USs A 5. Certificate of Status Desired O |§ee Rem;:\icri:;tlonal

- .— .- B. Name and Address of Current Registered Agent

7. Name !nd Addreas of New Reglstered Agent

MAXWELL, PHILIP

H\A?C\JELL Paici i”

3200 8. ATLANTIC AVE.

Street Address (P.Q. Box N’umber is Not Acceptable)

DAYTONA BEACH SHORE, FL 32118

LY CoRMOLANT CIRCLE

City

DAYTonA REALH

FL |25 9

8. The above name

subrpilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligationeof fyidtered dbnt.
SeNATE B A MAXWELL JAN 27 Dol
agene and itie if appicabie. Agsnt recqured when nek g DATE
[ 4 ¥
PR FILE NOWD* FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Aftar May 1, 2004 Fee will be 5550'_00 =¥ »yTryst Fund Contribution.

R R,

Addod 10 Foos

coabay,

YiRoaaes

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

10. T RS OFFICERS AND DIRECTORS 1.
TE F 1 Delete e O3 Change,. [ Awition
NAME MAXWELL, PHILIP RAME T
STREET ADDRESS | 44 CORMORANT CIR STREET ADDAESS
CITY-S57-2P DAYTONA BEACH, FL 32119 CY-S1-2P
TME ST [ petete ME [J Change ] Addition
NAME MAXWELL, NOREEN NAME
STREET ADORESS | 44 CORMORANT CIR STREET ADDRESS
CTY-5T-2P | DAYTONA BEACH, FL 32119 oY-ST-2P
TITLE 3 Cetete TTLE [Clchange  [] Adaition
NAME 7 NAME
1~ STREET ADORESS - e Teer e =~ -l STREETADDRESS™ | - = weeme - - e e i
CITY-S7-2P CITY-5T-2P
s [ pelete TLE [l Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TMLE 1 pelete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZP Cry-sI-ap
TILE O Datete TITLE O cCrange  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P

12. | hereby certify that the inj@
indicated on this report of s
of the corporation or thef reg
changed, or on an atta

mation supplied with this filin
I.épmemen pl report is true an

>t wil AR address, with all other like empowered.

Buutl pMAXELL.

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. t further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of iridstee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

:mﬂ( A7 200t 3 8L-322-6322

D-OA PRINTED NAME OF SIGRING OFFICER OR DIRECTORA

Daytme Phone #




