e FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000023894 Secretary of State
1. Entity Name —

MARIA'S SERVICES INCORPORTED

Principal Place of Businass = ) .M:'ailing Addrass” - '
3611 IBSTREETWEST ~~ — < IV IBSTREETWEST

BRADENTON, FL 34205 . BRADENTOHN, Fi. 34205

= [

04152005 No Chg-P CR2IE034 (10/03)

DO NOT WRITE IN THIS SPACE P .
Not Apphcat?re_

58-3448505

5. Cartiicate of Stajus Oesred [}

$8.75 additional
Fee Required

6. Name and Address of Current Ragisterad Agsnt R ) B N

POERONMRMD. | DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

3 = L G o - -
8. Tha above namad entity submits this statament for the purpose of ehanging its ragistered office or registered agent. or both, in the State of Florida 1 am familiar with, and accep
the obligations of regisiered agent.

SIGNATURE

Signature. typed or prinled nama of tagistared agént andiive if aggieatile == {NOTE Reglsterad Agent ionatre aquited whan relniswiing) s- OAYE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 way 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Cartribution. ] Added 1o Fees
10. — OFFICERS AND DIRECTORS -] i
TITE PD ) e e - N B
NAME PETERSON, MARIA

STREET ADDRESS | 3611 36TH STREET W. -
or.sT-7¢ | BRADENTON, FLL 34205

TITLE [} o o

NAME MGNAUGHTON, KEVIN A Hl’i{lﬂﬂ{l 45903

STRECT ADDRESS | 36711 36 STREET WEST 5/ 5’3[15*33‘12%‘"!33{3 156,60
CITv-st. 2P BRADENTON, FLL 34205

TIRLE o

NAME

st DO NOT WRITE

- | - IN THIS SPACE

NAML
STREET ADDRESS -
CITY -ST-21P

TITLE

NAME

STREET ADORESS
GITY -§1-2IP

e - y T N - T et R _
NAME ’
STREET ADDRESS
cIy-57- 2P

12. [ hereby cartify thal the informatian supplisd with this flling does nét gualily for the exemption stated in Seclion 119.07?)(i). Florida Statutes T further certify that the information
indicated on lhis reporn or supplemantai repert s true and accurate and that my signature shall have the same legai gifect as if mades under catn, that | am an olficer or dsrecior
of the corporarioi of the réceiver or trustee empowered 10 execute this repor as requlred by Chapter 607, Flonda Siatules. and that my name appears m Biock 10 or Block 11 if
changed, or on an attachrnent with an addrass, with all cther like smpowsred.

SIGNATURE: ‘QQM_QLM%W Nisie Poscddet 04 /15765 (941) 756 - 573
SIGNATURE AND TYPED OA PRINTED NAME OF 5IG G OFFICER OR DIRECTOR - ale Daylime Phone 4

5



