2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

&

May 03, 2004 08:00 AM
DOCUMENT # P97000096265 ’
1. Entiy Name ecretary of Stafe
SONGUMAID, INC,
Principai Place of Business . Malling Address )
11036 SPRINGHILL DRIVE 11036 SPRINGHILL BRIVE
SPRINGHILL, FL 34608 SPRINGHILL, FL 34608
T —1 G AR
Sus. Apt £ <ic. Sute, At §, ete 01142004  ChgP CR2ED34 {1/03)
Cily & State o City & State 4. FEl Number T [Apaiied For
. 59-3508972 . [ [Net Applicable
2w Country . / a0 Coundry LS. Certificata of Stalus Desired ?i‘;gqmﬂona‘
6. Name and Add;ess of Cuném Registered Agent 7. Name and Address of New Registered Agent —
Namne
MARESCA, JOSEPH G S =
299 PRESTON HOLLOW DRIVE Steet Address (P.C. Box Mumber is Mot Acceplable)
SPRING HILL, FL 34809 - —=
City ‘ FL 2ip Code

8. The above named enlity subrits this statement lar the purpose of changing its registarad office or registered agent, or both, n the State of Forida. | am familiar with, and accept

the obligations o ero
P

SIGNATURE < ,, . — .
ZWG' i o pipted ramn of fegstarsd AGEt e [k if applicabil {MOTE. Rogistered Agent sgralure requred when faiustalng) S o )
lél/l; NOWI! FEE IS $150.00 9. Election Campaign ﬁnaming $5.09 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. 0 addedio Fees
10, QFTICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e aesT O Detere THLE [ Change T Addition
FANE MARESCA, JOSEPH G RAME { JDﬂﬁﬂﬂ 1 t‘L 35-33
STREET ADDRESS | 11038 SPRING HILL DR SIREET ADDRESS ,"15 A '{;}4"8‘& 1 35_{315 ltS ?;_-‘
OFf-S-BP | SPRING HILL, FL 34608 _ CIY-5i-ap R s
TILE 7 peigle L [ Charge T addvian,
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 219 CiY-Si-2IP -
TRE 1 Delete TILE O cCtange {7 Addition
VML NAME
STREET ADDRESS STREET ABDRESS
RITY -ST- 2P r'_ COY-50-p .
L Cpegte hLE {1 Change [ Addwion
HAE NAME
STREET ADDRESS STREET ADGRESS
oY -ST-2P Cliv-51-7f )
THLE 3 Detete HUE Clchange {3 Additien
NAME HAME
STREET ADURESS STREET ADDRESS
7Y -5T-2P GITY-ST- 2P o L
JTLE U pelete e {7 Change [ Acdition
HAME NAME
STREET ADDRESS STRCT 1D0RESS
GITY-ST-21P ory-S1-2P B

12. | hereby certiy that the mformation suppiled with this m}ng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cestify that the information
indicated on this repodt or supplemental report s rue and accwrate and that my signature shall have the same legal effect as il made under caih; that | am an officer or direclor
of the corporation or the Teceiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears i« Block 10 or Block {1
changed, or oh an atiachm, adadrass, with all other like empowerad. . .

SIGNATURE: : - - 4%{@_5

/lfcm:runz AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cayhme Phoro #




