2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED .

DOCUMENT # P96000061334 Mar 02, 2005 08:00 AM
1. Enity Name e Secretary of State
MAID IN THE SHADE INC,
Principal Place of Business ‘ 1Ma:ling Address —
7910 N TAMIAMI TRAIL 7910 N TAMIAMI TRAIL
SUITE 208 SUITE 209 .
SARASOTA FL 34243 SARASOTA FL 34243
us us
i S A RHACAR VA
Suite, Apt. #, etc. — Surte, Apt #, ete, . ] 1st MOORE CR2E034 (10/04)
Ciy & 5 ‘ T Ciyas . r TApplied Fol
ity & State | City & State . 4, FE! Number 55-0@?8723 Nif;i]l;’gﬂ
Zp Couniry zp Country 5. Certificate of Status Desired O ?i'g? q:::’:ledcilﬁonal
6. Name and Adi:lrass of Current Registered Agent . . 7. Name and Address of New Registered Agent T e
Name :
g\é%q%[ﬁ#’ l‘qjg;{gl F Street Address (P.O. Box Number is rilét Acceptable) -
VENICE FL 34283 —— =
City o — FL Zibt}—édé:-‘

8. Tha above namead entity submi?s this staterment for the purpose oi‘ ‘c?hanging its registered cffice or reglisterad agent, or both, in the étate of Flotida, [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . e e o
Gugnalura, typed o orintad nama of ragistered agant and e f appheable {MCTE Regsiered Apami signeturs required when renstating}

= ce= oo -

9, Eiection Campaign Financing $5.00 nay Be

After May 1, 2005 Fee Will Be §550.00 g
Make Cheek Bayable to Florida Department of State Trust Fund Gontribuion. [ Added to Fees
10 T OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ihits D [ Defete e [ change [ Addition
NAME WERMANN, JOHN F NAME D004 R5ES -
STREET ADDRESS | 5371 KENT ROAD STAFET ADDRESS 09702 /05-50032-023 15000
cily-S1-2p VENICE FL 34293 1 CHY-ST- 2P
UTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-§7- 2P .8t e
g O oelete . § Tt O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADRRFSS
CIFY-SI-7iP oIY-SE-7P _
THLE [ pelste [ihits [ Change  [J Addition
MAME NAME
STREET ADDRESS STREE} ADDRESS
Cliv-8T-21 N CITY-ST-7P .
i3 T Delete IILE [ Change [ Addition_
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiY-si-2Ip Cify.-SI-7P . -
T T elete HiLE [ change [ Addition
NAME NAME
STRECT ADDRESS SEREFT ANDRESS
CITY-ST-2P ~ vt

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan g ent with an address, yith all other like empgmered

- —

SIGNATUR W Iﬁgg%%ﬂs os
sylme Phone

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR



