FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000025552 ot 42008 95371 004 150,00

1. Entity Name

MAITLAND CIRCLE, INC.

Principal Place of Busingss Mailing Address ¥ UN r
P.0. BOX 940605 P.0. BOX 940605 a U U3dd4
MAITLAND, FL 32794-0605 MAITLAND, FL 32794-0605

v (TR mIRAIR

01072005 No Chg-P CR2E034 (10/03}

- Do NOT WRIT E IN THIS SPACE - © oL | A FE Number Applied For

04-3621403 Not Applicable
5. Certificate of Status Desired ~ [] $8.75 Audiional

Fee Requlred

= R —
i 1 Ao SIS DT e

6. Name and Address of Current Reglstered Agent B ] T SRS ey s T

WATERS, KEITH R o . - -
360 NORTH NEW YORK AVENUE, 3RD FLOOR , DO NOT WRITE )

WINTER PARK, Fl. 32789 S IN THIS,SPACE R |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of regisierad ageni and title 4 applicable. {NOTE: Ragisiared Agen| signature requlrec when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTGRS | o X
TITLE D a P S . :
NAME CALHOUN, MICHAEL D . R - -

STREET ADORESS | P.O. BOX 940605
CITY-S1-7IP MAITLAND, FL 32794060%

TITLE T ' o : =
NAME . . .
STREET ADDRESS
CITY-5T-1p

TME« e oy = -4 <
NAME

e s DO NOT WRITE

_— . - TR T oy, T RuFes, i e ek i S Dy i ¢ g i P =

NAME
STREET ADDRESS
CITY-ST-2IP

TILE T ;‘ KV . IN TH|S SPACE

TITE
NM h . -
STREET ADDRESS L S e .

CITY-53-7P B T

TILE TR I TR VI
STREET ADDRESS IR R -
CITY-57-21P L - T LT <

of the corporation or the reckivef of Wusiee emgowsred to executg this repont as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt yith dn addresg, wi fll otlfer likefempowere!

'/ . Ml' M|D&lLouQ ‘—!-(('05 . '-{07'(229??‘30?

indicated on this report or sypplgmenal report/j, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informati surplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information

SIGNATURE:

-t
FiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone »




