FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102499 05-05-2005 90085 006 ***150.00
1. Entity Name
FLORIDA MAYTAG STORES, INC.
Principal Place of Business Mailing Address
1926 BABCOCK ST. 1926 BABCOCK ST.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T s ISR MM
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar : Applied For
2(0 , O[ \ 3%3q Not Applicable
Zie Country Zp Country &. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, STEPHEN
1900 S. HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
227
MELBCOURNE, FL 32901
City FL | Zip Code

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

SIGNATURE -
Sigrature, typed of printad name of registered agent and title if applicable. (NOTE: Registersg Agent signature raquinad when renttating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [ Change  [T] Addition
NAME SODERLUND, JAMES NAME
STREET ADDRESS | 1926 BABCOCK STREET STREET ADDRESS
CIY-ST-219 MELBOURNE, FL 32901 CITY-ST-ZIP
TALE 1 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 cry-53-21P
e [ Delete 11413 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-2P
TITLE O Delete TILE 3 Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE 3 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TITLE £ Delete TILE O Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS.
CITY-S1-2IP CITY-§1-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), florida Statutes. | furthar certity that the informalion
indicated on this report or supplemental pon s true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver ogtr Hpe orp i, fprgrio execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

3

changed, or on an attachment wif /—7/- r/—' other like empowered. / ,
SIGNATURE: d”” 2 73&4)” 3 1/-223 - 68

4

yNAmne AND wpzryﬁ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daybme Prone ¢

7 /



