2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # P98000001232

1. Entity Name

MAX'S CLEANING & MAID SERVICE, INC

ecretary of State

04-08-2004 90028 034 ***150.00

Frincipal Place of Business

309 EAST 7TH STREET,
PANAMA CITY FL 32401

Mailing Address

309 EAST 7TH STREET
PANAMA CITY FL 32401
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6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

MARSHALL, MAX
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309 EAST 7TH STREET

Sumet Address (P.O. Box Numbegr is Not Acceptable)
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PANAMA CITY FL 32401
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the obligations of registered agent.

‘e :'c .

Signature. typed of printed name of registared agont and fitke If applicable.

SIGNATURE

(NOTE: Regstared Agentlt Signature required when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept
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DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added tc Fees
10, OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
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CITY-ST- 7 CITY-ST-21P

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stak:tes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SHENATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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