3 FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

___ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000064065 08-09-2004 90003 005 ***150.00
1. Entity Name
PRESIDENTIAL MAID SERVICE, INC.
Principal Place of Business Mailing Adtdress
1157 TUDOR WAY 1157 TUDOR WAY
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689 5 4 0 6 7 4 4 6
VGH R BECRAE L AR
2. Principat Place of Business 3. Mailing Address i}
Suite, Apt. . eic. Suite, Apt. #, etc. 07122004 ChgP CR2EG34 {10/03)
City & State City & State 4. FEl Number Applied For
JO- Of§ S4F¥ No! Applicable
Zp : Country Zim Country 5. Certiticate of Status Desired [ g-;fq lﬁ:‘:d‘ﬁ""ﬂ'
W, Walite and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent

Name

MORALES, T
1157 TU %‘ Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

Ciy FL tzm Cods

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

SIGNATURE
St yped of prntad namae of regisinea agaat and te § apalicat:a. {NOTE: Roge Agent sify acirad when rginstating) BDATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. [} addedto Fees corporation did not receive the prior notice,
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
T D [ Dakete TMLE [ Ctange 7 Addition
NAME MORALES, LINNETTE NAME
STREET ADDRESS | 1157 TUDOR WAY STREET ALDRESS
GITY-5T-7P TARPON SPRINGS, FL 34889 CITY-57-ZP
TINE . [ Dekete TITLE [T Crange  [T] Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P ) CiTY-51-7P
e ] betete TmE Ochage [T Addition
NAME : HAME
_STREET ADORESS - - . e e _§ STREETADDRESS |, L . e n e - ——
oBY-57-2° CITY-5T-7%
Tme 03 Dolete TmE i [cCharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 7P CHTY-ST-7P
T 7 Detete fme [0 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2F
THLE E7 bekete Tme [Ichange [} Agdition
HAME MAME
STREET ADDRESS STREET AUDRESS
GTY-ST-ZP ' I -5T-2

12. { hereby certify that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. { further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowe) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachm jthy an address, witlf all other like empowered.

Zx o

URE AND TYPED DR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR U faytre Pioe 8

SIGNATURE:
L f




