FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000052151 03-07-2005 90263 041 ***150.00
1. Entity Name
MAIDS, INC.
Principal Place of Business Mailing Address Yuyuaialy
91 SANFORD AVENUE 91 SANFORD AVENUE
DEBARY, FL 32713 DEBARY, FL 32713 T - :
RS s I ATC ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied Far
59-3390153 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WIRTH SHAR{
" 91 SANFORD AVE. Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flotida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typeid of porled name ol reguelated agenl and iitle i apglicable. {NOTE: Reg:stared Agent signatura required when reinslating) - DATE
FILE NOWII FEE 1S $150:00— — ~~ |9 Etection Campaign Finanging "~ $5.00 May Be o N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ Change [ Addition
NAME WIRTH, SHARI NAME
STREET ADDRESS | 91 SANFORD AVENUE STREET ADDRESS
CITy-sT-21P DEBARY, FL 32713 Ciry-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-71P CIry-ST-2IP
TIMLE 7 oeiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-$1-21F
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy.§1.21F
TTLE O Delere ILE [ Change [ Aadition
NAME MAME.
STREET ADDRESS STREET ADDRESS
Cliy-8t- 2P CITY-S7-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or tha receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anach_r'ﬂenl with an address, with all other like empowsered.

SIGNATURE: é/ka«i LIvA St gl 15irin 3/;&{&5’ 230 bl §-2L08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

e




