2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name *
MAIDS BY MARY, INC.

DOCUMENT # P95000087197

Principat Place of Business
6251 PARK BLVD

STE 7
PIgJELLAS PARK FL 33781
U

Mailing Address
1110 PINELLAS BAYNAY

208
SAINT PETERSBURG FL 33715

[

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90103 029 ***150.00

20034322

PRUDEN, MARY L
1110 PINELLAS BAY
UNIT 208 °

TIERRA VERDE FL 33715

Suite, Apl. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3344178 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - - I

WA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the cbligations of registered agent.

SIGNATU

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

L. Huden

A fdin

ot both, in the State of Florida. | gm familiar with, and accept

4ﬂb€

DATE

Sqn;wls, typec of prinied

of 1egistered agent and tille it epphcable

(NDTE Ragisterad Aganygignalura required whan teinsiating)

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBe
Added {0 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS 1 Delete TLE P‘T'D g P (@change [T Addition
NAME PRUDEN, MARY L HANE Mary LT udegq H209
STREET ADDRESS | Ba4-PHNEEEAS-BAYMWAY, _LINIT 205. STREETADORESS | [ 100 Prmve /s 79
ory-sT-2P | TIERRA VERDE FL 33715 CITY-ST- 2P ‘f?arm_, \[g,ra{g“ =i 33‘7/_{
fIILE VD = Delete TITLE ! [O'change [ Addition
MAME PRUDEN, JON S NAME
STREET ADORESS { 534 PINELLAS BAYWAY, UNIT 205 STREET ADDRESS
CY-ST-2P TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME T | T T i ) HAME -
SIREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-ST-21P
FITLE O oelete THLE ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CHTY-ST- 2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(8), Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 60,

orida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

Hdine mt//i/oﬁ

Dayime Phona #




