2604 FOR PROFIT CORPORATION . .

ANNUAL REPORT

FILED

DOCUMENT # P03000099354

1. Entity Name

MAID SPECIALTY INC

Secretary of State

05-04-2004 90171 005 ***150.00

Principal Place of Business

P O BOX 181 425 5 CHICKASAW TRAIL
ORLANDO, FL 32825

Mailing Address

ORLANDO, FL 32825

P O BOX 181 425 S CHICKASAW TRAIL .

2. Pringipal Place of Business 3. Mailing Address

AR T O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chyg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20—-0279P46 Not Apphicable
Z i !
® Country 4 Country 5. Certficate of Status Desied [ 96- 75 adaroral
Fes Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-5 i Name :
“TORRENS, JOSE A& === = o= ™ aradne. - - - - o . A |

8233 SPRING BREEZE COURT
ORLANDQ, FL 32829

Street Address (P.C. Bax Number is Not Acceptable)

City . FL | Zip Code

8. The abovenamed entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida.

the obllgatlons of registered agent.

SIGNATURE

I am tamiliar with, and accept

Signature. Iyped & pnted name of registered agenl and lle if applicatia,

[NOTE: Regstered Agenl signalutg réquired when reinstatngl

DATE

. FILE'NOWIll FEE IS §150.00 -
After May 1 2004 Fee will be $550.00

9 Elaction Campa\gn Flnancmg vt
; Trusl Fund Conmbullon .

. $5.00 may Ba
: Added 10 Fees

Tt B

¥ : G b R Y rad badws 4 s gy . L
10. OFFICERS AND DIRECTORS ) . 11. T e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delets e [J Change  [] Addition
NAMES™ *-%: o X =
T AN e
STREET ﬁgQ‘RESS " TREET ADDRESS
Y sr 7
] T o e 7 ) [ Change  [] Addition
NAME. " . 1 ot T O . ‘NAME - ,
- . . - . n - -
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P. - L T
e . ™ pelete TIILE [J Change [ Adaition
wavE T | NAME
STREE] ADDRESS L STREET ADDRESS
CiTY-ST-ZIFF | mogoey ;- , CITY-ST-21P o . .
Mt - - - [ pelgre -~ = TRE e [0 s 1R AT et sttt ] Cnge - {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST- 1P )
TILE [ Dekete TITLE , [J change [ Addition
HAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-51-21P cTy-§1-zip
Mhe {7 Delete TLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07{3)(i),-Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsctor
of the corgoration or tha receiver or trustes empowered to executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATUR GML Tose b. Zwnens

A 300f  407-697- 0170

GNAT RE AND TYPED OR PRINTED NAME OF SIGNING S#FICER OR DIRECTOR Date

Daylime Phano #

May 04, 2004 8:00 am




‘We have received your document for ﬂf\]D"HS‘PEC'IAILTY'_INC"‘E“n‘d"éﬁmkgs)

(L0R0UG,

e " 4

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 22, 2004

MAID SPECIALTY INC
P O BOX 181 425 S CHICKASAW TRAIL
ORLANDO, FL 32825

SUBJECT: MAID SPECIALTY INC
Ref. Numbe@

totaling $150.00. However, your check(s) and document are being returned for

the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check alon? with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 004A00026752

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



