2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P95000087197 ecretary of State
. Entity Nam
rily Heme 04-19-2004 90382 030 ***150.00
MAIDS BY MARY, INC.
Principal Place of Business Mailing Address
6251 PARK BLVD ' : 1110 PINELLAS BAYNAY
SYE7 208 -
BISNELLAS PARK FL 33781 SAINT PETERSBURG FL 33715 -
T > VRO A

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3344178 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O fi';’iﬁ?:;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R . ) . _Name . . . .. R I,
—BRBRRION §, T e [ MRy L PRugew
H I Street Address {(P.0O. Box Number is Not Acceptable)
1110 PINELLAS BAYWAY 75O e £ R
TIERRA VERDE FL 33715 Unwrr 203
City B ip Cad
Y Tierrs VirDe FL |85% 5

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 appiicable. (NOTE: Registered Agent signatura required when rainstabing} DATE

e 8 - 8. Election Gampaign Financing $5.00 May Be
Il be $550.00 Trust F'und Contribution. ] Added to Fees
0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TE PTD {7 Delete e Avp Seercrary To TTARY O Crange P& Addition
NAME PRUDEN, MARY L NAME
STREET ADDRESS | 534 PINELLAS BAYWAY, UNIT 205 $TREET ADDRESS <’-__,
CITY-ST-2IP TIERRA VERDE FL. 33715 CIY-ST-21P
e VSD (3 Delete TiILE ) change [ Addition
NAME PRUDEN, JON S NAME
STREET ADDRESS | 534 FINELLAS BAYWAY, UNIT 205 STREET ADDRESS
" CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-2IP
TLE 3 petete L : © [Ochange [ Addition
CMAME o | mem e n s e e e e e miemme —— BUNAMEL L e e e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TnE 7 pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-ST-2P
TITLE {7 Delete ME [ Change  [C] Addition
NAME NAME "
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-ZiP CATY-5T-21P _
TILE [ pelete TITLE [ change  [T] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
Ctry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefedto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other like empowered.

oy
SIGNATURE: // N

o
Daytime Phone #




