2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000052151

1. Entity Name
MAIDS, INC,

Mar 15, 2004 08:00 AM
Secretary of State

Walling Address

97 SANFORD AVENUE
DEBARY, FL 32713

Prropat Place of Business

91 SAKFORD AVENUE
BEBARY, FL 32713

AT A

2. Principal Place of Business 3. Mailing Address
't . # 3 ite, . #. .
Sutte, Agt. &, et Suite. Agt. & eto 03082004  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEi Murnber Apptied Faor
59-3390153 ot Applicable
i i Zi Ci oy
Zip Country " ountry 5. Certhcate of Status Desired I $8.75 Additonal
N Fes Raquirad
£. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agant _
Name

WIRTH SHARI
91 SANFORD AVE.,
DEBARY, FL 32713

Street Address (P, Bax Number is Mat Accep!;xbl_e')

City

FL l Zip Gode

8. The abave named entity submits this statemant for the purpase of changing its registared office or registered agert, or both, in the State of Florida. | am farmdiar with, and accept

the obhgatons of registered agent.

SIGNATURE

QIGTE. F

Signature, lypad or orniad name of registersd agen and e § appticable.

Agan signat

uirad when 19i

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$. Elagtion Carnpaign Financing
Trust Fund Contsitaution.

$5.00 MayBa
Added to Fees

ADDTIONS /CHANGES TG OFF IoERS AND DIRECTORS N 11

10. “OFFICERS AND DIFECTOAS 11. —
TRE D ] Detets TLE {3 change  [J Addition
NAME WIRTH, SHARI NAME -

! T
sToees AooREss | 91 SANFORD AVENUE STHECT ADDRESS . JO000008v33s
Crv-sTZP | DEBARY, FL 32713 oiTy-57-2p 13/15/04-80005-023 150.00
TRLE 7 Detete kit Dl Change [ Acdition
NAME MAME
SYRCET ADDRESS STREET ADDRESS
CITY -57-2F _ ) LHY-8T- 29 . -
TILE 3 Delete TILE ClGrange [ Addidan
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY- 53- P CRY-ST-2IP - .
E 3 petete TRE [ Change T3 Addition
NAME WAME
STREET AQDRESS STREET ABDRESS
CRY. G2 B GITY-S1- TP ) o
TILE J Detete TiTLE {1 Change [ Addilion
HAME HAME
STAEET ADORESS STREET ADDRESS
CRY-57-7F CiTY-57-29 o
TITLE T oetete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY -57- 0P L o

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerbdy that the information
ad accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or disector

indicated on this report or sugpiamental report IS rue &

¢ the corporation or the racewer or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name apgpears in 8lock 10 or Block 11 if

changead, or on an atlachmgat wWith an address, with ab other ke empowered
SIGNATURE: /g’v\om Lol Swari WO

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOS

oot B3 bbiibaS




