2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P95000032078 ecretary of State
1 Entily Name 04-09-2004 90035 008 ***150.00
TIP TOP MAID SERVICES, INC.
‘ .

Principal Place of Business Mailing Address
226-5 SOLANO ROAD 226-5 SOLANC ROAD TeTTT
SUITE 158 . o . (I - SUITE 158 Lo : ) L PO
PONTE VEDRA BEACH Fi. 32082 PONTE VEDRA BEACH FL 32082

Suite. Ap( #, etc. SUirG, Apl #, eic. MOORE CREEOBA (1 1’103)

City & State City & State 4, FE! Number Applied For

59-3312403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g'gfqt‘:?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B V. I - e e e ¢ e Mame o oL ememE v S e Lo St pe e -
9511E5RgblFJEFEHDTII:||‘=?RD STREET Street Address (P.0. Box Number is Not Acceptabile) -

SUITE 101
JACKSONVILLE BEACH FL 32250

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tilis if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 mayBe
; > Trust Fund Contribution. © [} Added to Feas
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detere TIE [ Change [ Addition
NAME KITZIS, EDWARD NAME
STREET ADDRESS | 226-5 SOLANO RQAD, SUITE 158 STREET ADDHESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 ' CITY-ST-ZP
TILE D M Delete TITLE [J Change [ Addition
NAME KITZIS, KAREN NAME
STREET ADDRESS | 226-5 SOLANOQ ROAD, SUITE 158 STREET ADDRESS
cry-sT-2p | PONTE VEDRA BEACH FL 32082 CITY-§7- 27 _
TITLE (3 Delete THLE - [ Change [ Addition
SMAME  ~ - il - e omm—mn e - - —_— PR HAME . - . e —— . R T O R R ] R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE [ Detete 4 e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T- ZIP
THLE {7 Detete THLE [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE £ oelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empowered 10 gxecute 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 attachmen address, witl a/l fer like emnpowered

SIGNATURE: COwaRD Wit=1d D?%/P ¥ qo0¥223 5032

. 7,
SIGNATURE AND TYPED 0!’! PRINTED W SIGNING OFFICEHOR DIRECTOR Daytme Phone #
{




