2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P96000061334 Secretary of State
. ity N
1. Entiy Name 03-22-2004 90035 022 ***150.00
MAID IN THE SHADE INC,
Principal Place of Business Mailing Address
7910 N TAMIAMI TRAIL 7910 N TAMIAMI TRAIL 7 ra
SUITE 208 SUITE 209 bqu‘u ( (3
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. #, etc. Suite, ADI. #, efc. MOORE CR2E034 (1 1/03
City & Stale City & State 4. FE! Number : Applied For
65-0678728 Net Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O ?ese' g?qlﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ —a: me— « —]| MName e - = - _— . .
WERMANN JOHN F . '
5371 KENT ROAD Street Address (P.O. Box Number is Not Acceptable}
VENICE FL 34293
City FL Zip Codge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agant and title it apphcable. (NOTE. Ragistered Ageni signature required when remnstating) ! DATE
. FILE NOW"' FEE lS $150 OD '
: 9. Election Campaign Financin
Am" May 1 2004 Fee will be $550 00 Trust Fund antr?bution. ° £ fgi;%?ohg?e’sa ¢
:'Make Check Payable to Flonda Depanrnenl of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIILE Ol change  [J Additien
NAME WERMANN, JOHN F NAME
STREET ADDRESS | 5371 KENT ROAD STREET ADDRESS
CITY-ST-2P VENICE FL. 34293 CITY-51-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21F CITY-ST-2IP
TILE [J Delete THILE [ change  [J Addition
NAME ’ ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [JChange [ Addition
NAME . NAME
STREET ACDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ petete TME F1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-20P CIFY-ST-21P

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. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attac an address, with all other like empowered. W

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




