2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000110804

1. Entity Name

MAID 4 EVERYONE, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 Q05 ***158.75

Principal Place of Business

194 BEACH AVE

APT.B

ATLANTIC BEACH FL 32233

Mailing Address
194 BEACH AVE
APT. B

ATLANTIC BEACH FL 32233

JaY49uu

2. Principal Place of Business

136 mpeds Tsinwn SR,

3. Mailing Agdress

P-0. oy S 102D

R

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

UsWy

A3 P

. MOORE CR2E034 (11/03
&R, pubustive . F T ACsoryile. Bamda, + 1 (11/03)
City & State City & State 4. FEI Number Applied For
232045 BARND 2] ~ 00631 > Not Appicabia
Zp Cauntry ap Cquniey 5. Certificate of Stalus Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, WENDY D
194 BEACH AVE.
APTB

ATLANTIC BEACH FL 32233

"Hedows Wewy Do

Street Address {P.Q. Box Number is Not Acgeptatle)
Lolo MARS SO mtd i,

SV, Pl ustion, B,

o FL | 255 ¢

the obligations of registered agent.

LD o~ SO

<

SIGNATURE

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

3\ afoy

Signature, typed or panted narte]ﬂ reqistered ag@and title i applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Coniribtion,

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ petete TITLE Preci prX nghange [} addition
NAME JENKINS, WENDY D NAME At pkivs, Wa-DYy B
STHEET ADDRESS [ 194 BEACH AVE. APT. B STREETADDRESS | 1300 Anpeeds TSt <.
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P ST PG UeTirAL g,\ Y o‘i (
TIMLE O oelete THLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Detete TITLE [ change ] Additien
NAME ; B NAME I - R o
" swesvanoRess | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
e 3 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TILE O cefete TITLE [3 Changa  [] Addlition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-210 CITY-51-2IP

incicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other ij

SIGNATURE: (D) gndhs .

empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIGNATURE AND TYPED onfn’nzn NAME OF fijmu OFFICER OR DIRECTOR

Date Dayiima Phone #

I |




