i FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 328138 05-04-2004 90238 001 *1,350.00
1. Entity Name
MAISONETTES SOUTH INC
Principal Place of Business Mailing Address
6849 N. OCEAN BLVD 6849 N. OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
s s R ER R AR A

Suile, Apt. #, elc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied Fer

59-1286294 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese ;’esq 3;’:&""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nagme ° )

FARR, MARY LOU LIRS0 (2 T NL " ; &,
6849 NORTH OCEAN BLVD treet rass {P.O Otx umber is Not Accept )
OCEAN RIDGE, FL 33435 kA= LN,

gL g"o0€an BLVD . |
Veepn Ride & FL |55

8. The above named enlity submils this statement for the purpose of changing its registered office or registere agent or both, in the State of Flo jda. | am familiar with, andfe 1
é ?]/ [
s

the abligations of registered agent. /D g
-l 2~04

Al

SIGNATUR : Lot
\nalure ped of printed name of registered agenl and title if adplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Enancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND D!RECTORS IN 11
TITLE o} [ oelete TITLE O Change [ Addition
NAME GRABNER, GEORGE NAME
SIREET ADDRESS | 65849 N OCEAN BLVD STREET ADDRESS
CITy-57-2IP QOCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE DP 3 pelete TILE O change [ Addition
NAME BOARDMA_N, WILLIAM NAME
SIREE] ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
CiTY-51-2P QOCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE DP 3 Delete TITLE ZD ('Z.EETO hange (] Addition
NAME FRANK, C E MRS NAME K ‘T M.g,
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS g L ‘B
GITY-S1-2P OCEAN RIDGE, FL. 33435 CITY-ST-2IP 0@#3747\} pﬁ PL 2.3 (ﬂ J
TILE DT 1 Delete TITLE [ change 7] Adaition
NAME LANDEN, JOHN L KAME
STREET ADDRESS | 6849 N QCEAN BLVD 3 ¢3 .f_ STREET ADDRESS
CITY-$T-21p OCEAN RIDGE, FL _.ﬂhﬂé%;’ CITY-§7-21P
TE SAT ﬁgeme TITLE S.E1 @,,65:’ 77?—2_}/ [ Change Pﬁhnnion
NAME . FARR, MARY LOU NAME /?7!/19 ,0;9—/1/ ABLUD
STREETADDRESS | 6843 N OCEAN BLVD STREET ADDRESS (, & ,6? é—)?ﬂ/ g
crv-sT-zP | OCEAN RIDGE, FL 00000, cIry-57-71P ,2 ML, /CL £2 }/ 3r
TLE D 1 Dekete L v /CE P rEes i eny, V-.,D//&‘Z?& Change (] Addition
NAME WHEELER, HENRY NAME ?é}" Z 57?1 //57?
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS L ¢ P Q?ﬂ/ 5 LV_@
arv-si2p | OCEAN RIDGE, FL -80666— CiTy-ST-2P ,f PiDAeE) L B3 £/3 {

12. 1| hereby certify thai the information supplied with this ll|ln§ does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Sta‘r{nes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd {0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 17 if

changed, or on an attachment with an address, &lother like empowered.
SIGNATURE: Toad AN LaS _f-n2-0F STl-737-L 770

ATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR S é_:p Zﬁ?’M J/ Date’ Dayline Phone #
: O LDl & MANFLENGH 7T TNV,



