2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P94000004159 ecretary of State
1. Entity N
ity Fame 04-05-2004 90039 013 ***150.00
A-1 MAID SERVICE, INC.
Principal Place of Business Mailing Address
1008 CRENSHAW LAKE RD. PO BOX 842 ' p
LUTZ FL 33549 o LUTZ FL.33548 4 4“ z q :) “ “
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3221744 Nat Applicable
Zp Country & Country 5. Certificate of Status Desired M ?g'ggq 3:‘3&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R L. . Name - . . -
IOOODQD(EEQSgEAAW LAKE RD Street Address (P.0. Box Number is Nol Acceptable)
LUTZ FL 33549
: 23354¢
4 City Zip Code
- FL

8. The4bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature. typed o piinted name of regisiered agenl and iite if apphcable. {NOTE: Regustered Agent signature regured whan renslating) DATE
F:l,_E_,NOW,&. FEE |S,_$‘L50.00 9. Election Campaign Financing $5.00 may Be
X i R Trust Fund Coentribution, O Added to Fees
ake Check Payable ta Florida Depariment of State ;.

10, OFFICERS AND D'RECTORS ¥ ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TME o] [ Delete TITLE O change ] Addition

RAME TODD, SANDRA D NAME

STREET ADDRESS | 1009 CRENSHAW LAKE ROAD STREET ADDRESS

CITY-S¥-2IP LUTZ FL 33548 CITY-ST-2IP

TITLE T [ paiete TITLE [ Change [ Addilion

NAME TODD, WILLIAM C NAME

STREET ADDRESS | 1009 CRENSHAW LAKE ROAD STREET ADORESS

CITY-ST-21p LUTZ FL 33548 § cimy-st-2p

THLE [ Delete TITLE O crange [ Addition
| g —— e e o G — . - - NAME . — o — — e

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-ZP

TMLE O Delete THLE ) O change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE . {7 Delete TITLE [ change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation er the keceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addresg, with all other like empowered.

SIGNATURE: Yl oy <) oosoi -p)-od  £13-945-929s

SIGNATURE A#) TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




