2005 FOR PROFIT CORPORATION

r

ANNUAL REPOHT {AR) A - FILED

DOCUMENT # P85000032078 Apr 11,2005 08:00 AM

1. Entity Name
TIP TOP MAID SERVICES, INC. Secretary of State
Principal Plarce of Bﬁsiness -__— T ‘_f Ma‘:lir-lé-A_d‘dres; _
226-5 SOLANO ROAD 226-5 SOLANO ROAD
SUITE 1 BUITE 158
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt #, elc, o : Suite, Apt. #; etc, - ) 1st MOORE CR2E034 (10104)
City & State _ | Ciy &State - ; 4. FEi Number ' Appilied For
| B " 59-3312403 ot Appiabie
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 acdtional
Fee FRequirad
§. Nama and Address of Current Registered Agant Bl 7. Name and Address of New Registered Agent
T T - Name ’
}2“2-' E&RngBFEDTh#:{RD STREET Street Address'(P.O. Box Number is Not Acceptable)
SUITE 101 .
JACKSONVYILLE BEACH FL 32250
City FL Zip Code

8. The above named anlity submits this statement far the purpose of changing its ragistered office or ragisterad agant ar both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — I i . .
Signature, ypod of printed narme of rogisterad agent andila if applicabla (NOTE fiagisterad Agert signature raguied whan minstating) . . DATE
F""E NOW"" FEE 15 5150'00 - 9. Election Campaign Financing  $5.00 May Be
After MaY 1, 2005 Fa’a Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payablo to Florida Dupartmeni of State
10, T BRFICERS AND DIRECTORS H Ei} ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ffiLE D mh I R ) I Change [ Additian
HAME KITZIS, EDWARD NAM HETUEE R
SIRCET ADDRESS | 226-5 SOLANO ROAD, SUITE 158 STRECY ADDRESS 04/ 1105~B0009-025 150,00
Cliy-SI-Zip PONTE VEDRA BEACH FL 32082 City-SI- 2P
i D T o 3 petete me [ Change [ Addition
NAME KITZIS, KAREN NAME
STREET ADBRESS | 226-5 SOLANO ROAD, SUITE 158 STRFFT ADDRESS
GiTy-ST- 2P PONTE VEDRA BEACH FL. 32082 City - S1-2IP
MiE [ Delete TiE [ Change [ Atdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GTY-S1-0P CITY S1-2P
TE L Delele s Clchange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S7-2IP CITY . §T- 2P
TIILE R : D.Del-el; THLE ) [ Change 1] Addition
NAME, NAME
STREFT ADDRESS ) SIREET ADDRESS
CIlY 51 2iF T CilY-ST. 2P
it 7 Delete e ST ] Change 1 Addition
NAME NAME
STREET ADDRESS SIRLET AQDRFSS
Cay.51.7p h QY .S1- 2P

12. | heteby certarﬁ« that the information supplied with this filin 3 does not qualify for the exemplion stated in Secfion 119.07(3)), Flarida Stalutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with: alt of rlr ,JL 5_
SIGNATURE: : - /7 WARD L T2 ‘// /U 2o $A224 v
DNWNGDFFJDEHDHDJB'E'?TOR . - Dayvtena Phone #

TURE AND TYPED y’




