2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128742

1. Entity Name
LS. MAID, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

1110 PINELLAS BAY WAY S., UNIT 208
TIERRBA VERDE FL 33715

Mailing Address

1110 PINELLAS BAY WAY S., UNIT 208
TIERRA VERDE FL 33715

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ~ City & State - 4. FEI Number | |Applied For
11-3666639 | INot Applicat"
Zip Country ap Country 5. Certficate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Regislered Agent o o 7. Name and Address of New Registered Agent ’
T Name

PRUDEN, JON S

1110 PINELLAS BAYWAY
UNIT 20

TIERR VERDE FL 33715

7§Héeagd?essi(P.O. Box Number is Not Acceptable)

City

FL | le Cede

8. The above named entty submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar wit wnh and acn:e;;-
the obligations cf registered agent.

SIGNATURE

Sigrature, typed of printed nema ot regustered agent and tille 1 appicable (NCTE Regstersd Agent signatuta faquiied when iersatngy ~ DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centnbution. [J

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11, 77777 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD T Delete UTF |:] Change  [J A&
HAME PRUDEN, JON § NAKE L" DF G302 .

STREF ADNAESS | 1110 PINELLAS BAY WAY S., UNIT 208 STREET ADDRESS™ {14, "f],j,. I 'Q% 0002 150,00
CITY-SI-2IP TIERRA VERDE FL 33715 CHtY-ST-2P =

ifiLe L) Delete L [J Change [ Adiih
NAME NAME

STREE: ADDRESS STREET ADDRLSS

CiTy- §1-2IF CITy-81- 7P

TILE [ Delete 1ME [T change [ At
NAME WNAME

SIREET ADDRESS STREETADDRESS

CITY-S87-2IP CIY-Si-2P

T [ petste TILE C [chage [ Anic
NARE ManE

STRELT ADDRESS STREET ADDRESS

CITY-51-21F CIyY-s1-2p

Lt [ Detete TiLE Ol Crange [ At
NAME RAME

STREET ADDRESS STAEET ADDACSS

CITY-$T-21P CIy-81-7iF

MLE 01 pelete T O] Change [ Aviiii
MNAME NAME

STREET AQDRESS STREFT AODRESS

iy S1-21p CITY-ST- 2P

] alify for the exemption stated in Section 9 19 07(3)() Florlda Statutes | further certify that the information
nd that my signature shall have the same legal effect as if made under calh; that | am an officer or director

12, | hereby certify that the information suppH
indicatad on this report or supplems;

of the corparation or the receiver
changed, or on an attachrment

empowerad.

A s

this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or BEock 1 1

g. ﬂ:@w/ﬂ &/f 9‘1//{ 727- %%-

SIGNATURE:

/AGNATURE AND T'_qb 9# PIHNTED' NAME CF SIGNING OFFICER OR DIRECTOR

Dayikne Phona ¢



