|

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name -
MAITLAND CIRCLE, INC.

1

DOCUMENT # P02000025552

Principal Place of Business ™

a

AACAATATIN

FILED

Aug 24, 2004 8:00 am

Secretary of State

08-12-2004 90005 029 ***550.00

" Mailing Address o ) ; X TR o _
'P.0.BOX 940605 7 ) P.0.BOX 940605 ' ) - '
MAITLAND, FL 32794-0605 MATLAND, F. 33794-0605 66432542

i

the obfgations of registered agent.

1

8. Tre above named entity submits this statement for the purpose of changing its registered office oi—re'_gi-sléredﬁaﬁ’ént. of Bath, in the State of Flarida. | am familiar with, and acceut

2. Principal Place of Busiﬁless 3. Mailing Address
Suite, Apt. #, elc. i Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For
; 04-3621403 Not Appiicable
Zip Country Zp Country 8. Carlificale of Staws Desied [ ?.‘;'Z,sq Addiional
6. Mame and Addrass of Current Registered Agent . . .7. Nams and Address of New Reglistered Agent
| t
“WATERS, KEITHR: - . e O T U =z
369 NORTH NEW Y ORK AVENUE, 3RD FLOOR ‘ T mameme -
WINTER PARK, FL ‘32789 }- -  ——
L P FLI =™ ]

SIGNATURE
Sigratue, iyped or pamsd name of regh agent and o # spel {NCTE: Regstiarad AQont 5ignahse reduired wiaen ran stating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Saptamber 8, 2004 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D : D oelete TITLE [ changs [ Adition
RAME . | CALHOUN, MICHAEL D HAME
STREETADDRESS | P.O. BOX 940605 STREET ADDRESS
onr-sl-Z? | MAITLAND, FL 327840805 eiry-S1-2P
miE T [T Detets TLE [ Changs [ Aadition
NAE d NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-. 21P i Crv-57-21F
TILE ! 0 etete e [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
try-§1.2p CIvY-ST-7P
- e [ petew T [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Qry-S1-ar LIY-5T-2P
TILE . O Delete e 3 Ctunge  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
Gir-§1-2P ' ) oTY-§1-2
e £ Deieie TE 3 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIvY-5T-2p ) CiTY-3T- 29

12. 1 hercby certily that the information supplied with this filing does not qualify for tha cxemgption stated in Section 118.07(3)(). Florida Staiutes. | lurther certify that the information
indicaled on this repart or supplemental repart is rue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an ofticer or diroctor
of the cofporation of the receiver or rustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ddress, witn pil ather like empowared.

S|GNATURE: s:nnm:mu B * L‘ g Date ‘D gv?l';%sl - f

——

TURE ARD TYPED OR PRINTED NAME CF SIAMING




