2005 FOR PROFIT CORPORATION
_ANNIAL REPORT

DOCUMENT # P86000020781

1. Entity Name

MISSCO MAIDS, INCORPORATED

M;ung Address

311 CLOVERDALE BOULEVARD
FT. WALTON BEACH, FL 32547

Principal Place of Business

311 CLOVERDALE BOULEVARD
FT. WALTON BEACH, FL 32547

FILED
- Mar 16, 2005 08:00 AM
Secretary of State

AR AE VIR R v A

01242005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE !N THIS SPACE 4. FEi Number Applied For
59H3366:1 02 Not Apvpucabl_e
- 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required

MCERIDE, HORACE S -
311 CLOVERDALE BCULEVARD
FT. WALTON BEACH, FL 32547

IN

DO NOT WRITE

THIS SPACE

8. The above named entily submits tis staterment for the purpase
the obligations of registered agent. ’

of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typod of pTited name of tagisterad agent and T8 Il apglicablé THOTE Rogisterae Agent signaturd raquired whan feinstating}

9. Election Campaign Financing
Trust Fund Coniributon,

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ] ] OT_:VF']fE'RSA-NDDiIHL TORS

i

TR,

D

MCBRIDE, HORACE §

311 CLOVERDALE BOULEVARD
FT. ALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY -§7-2IP

5
o 4 16,0580

HINANNSRSS
BI05

1

4
c~00E 150,00

TILE

HAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADGRESS
CiTy-ST-2IP

IN

TITLE

RAME

STREET ADDRESS
GITy-ST-2IP

{1152

NAME

STREET ADDRESS
CITY.ST-2P

DO NOT WRITE

THIS SPACE

12, ! hereby certify that the information supphed with this fling dods not gquilly for the exémption stated in Section 119 07{13)'(0. Florida Statutes. | further certify that the information

indicated on this repor{ oF supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver dr trustee ;
changed, or on Il other like empowered.

an attachment with an ad
smnmunﬁé{a Horacs S ple (Rigs

3, Wit

poweared to execute this report as required by Chapter 607, Fionda Statuiss; and that my name appears in Slock 10 or Block 11 if

ect asf made under oath; that I am an officer or director

3-1{- 05" «LBLE2TITL

7 VsiGNATURERND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—_ﬁ‘De'la Dayima Phone #



