, -

Fn FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' " Secretary of State

Feb 04, 2004 8:00 am

anra——

DOCUMENT # P03000080387 01-12-2004 90012 028 **<150.00
1. Entity Nama
JS MAID GROUP, INC.
Pringipal Place of Business Mailing Adcrass
4155 WINDOVER WAY 4155 WINDOVER WAY
MELBOURNE, FL 32934 MELBOURNE, FL. 32934 .
S S 1IN A RN
' 5908 Nedorny Qrde | -
Suita, ApL ¥, 8le. . :7 gmc; :J e:_:“ . ‘F’L u f\;% 01052004 Chg-P CR2ED34 (10/03)
City & Siate : Ciydsme Rt 4. FELjgumber ‘Applied For
_ , L-3702472. Hicheess
T Bt A gbi?"fo < e ] s, centincate ot Status Desired -Emgggmm . ---*.--;i
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Reglatersd Agent
Name ’ . .
CONWAY, LORI (omwey Lor;
- 4455'WINDOVER WAY:s-immsisiememan = o o omcemon o .} sireet Address (P.O. Box%m&.ia e T I
MELBOURNE, FL 32934 59215 oty =t refe,
City Zip Cod
ma/éaurn < FL l §2‘$‘10

8. The above named entity submits thes stateman ior the purpose of changing its registered office or registersd agent. or both, in the State of Florida, | am lamiliar with, afd accept
sha obljgations of registarad agent.

v
SIGNATUR /741 o/ 8/l
9 Siqelee. tyomd or pmind name of regitiavect it gpokcable TNOTE: Rogiaserad Agant s:gnalr Tequined whan seiemng) VT thte

LB .
FILE NOWIll FEE IS $150.00 0. Electian Gamoaign Financing $5.00 may 80
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00 Added o Foes
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
Tine o O Detete TIE ; - loer . Dorange [ Addiion
HAME CONWAY, LORI NANE Cont 1
STREEF ATORESS | 4155 WINDOVER WAY s oess | 5905 Mewhe Crede
arv-s.z¢ | MELBOURNE, FL 32934 o | Amefbovrnt | Fo 225w0
TME 0 Detese TE : ' CIcrange [ Adeition
NAME . NAME .
STREET ADDRESS SIREET ADDAESS
Ciy-§1-ap CITr-S1-Bp
e v Ll ) [ Change [ Adeition
BT S T e .- - P - NAME e P - P L
STREET ADDRESS STREET ADDRESS
CITv-ST-2P . cIfy-ST-28
e O peiate TME : [ Change [ Audition
HAME NAME
STREET ADERESS . STREET ADORESS
Ciy-51-2F o o ) . N civ-st-ne ) . _ )
TTLE O patets TmE O Crangs T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T 2P “ ) cov-sr-ze
e [ peiate niE [JChange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CaY-51-2P £1lY-ST-2P

12. 1 hereby certity thal the information suppliad with this filing does nat qualify for tha exemption stated in Sectian 119.07{3)(7). Acrida Statutas. | turther certify that the injormation
indicated on this rapart or supplemental report is true sccurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver of rustea empawerad to executa thia report s raquired by Chapter §07. Plorida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an nt with en address, with all olher like empowered.

/NOH.AI'UK!MDT‘_‘ R ON DIRECT Caysmo Prone #

SIGNATURE: o ( wqu;w("h' Conweu/ i/‘?l/é_gl-/ 32 2290757
7

o g wd TR

ey e



