2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P98000095720 ecretary of State
1. Enity Name 04-21-2004 90072 043 ***150.00
MAIDS OF HONOR INC. OF COCOA o '
Principal Place of Business Mailing Address
3880 NEWPORT ST 3880 NEWPORT ST :
COCOA FL 32927 COCOA FL 32927 P
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0878414 Not Applicable
p Country Zip Couniry 5. Cerlificate of Stalus Desired 1 ?e.;-g?q l’:fed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e e . R Ce e e e Name f . e e it e e e o m e v —
gsEls'é'oNhé%P%ARTTHIS_-%EN J Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927 ~
< City FL Zip Code

. 8. The above named enﬁlY@meits this staternent for the purpose of changing its registered office or registerea agert, or bath, in the State of Florida. ¢ am familiar with, and accept

the obhganor;ofymé o agent. .
SIGNATURE 27 M 6@6@(4 ///7/5)
Slgnalura typed or p?m;ed%e of registered agent and lite  gfplicable. {NOTE: Registered Agenl signature required when reinstating) “oate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. ' -~ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D R [ celete TITLE [ Changs  [J Addition
NARE BELLOMY, KATHLEEN J NAME
STREET ADDRESS | 3880 NEWPORT ST, ¢ STREET ADDRESS
orv-st-zp | COCOA FL 320277 CITY-ST-2P
e oD o 1 Delete TILE [JChange [} Addition
NAME SHEPARD, KATHY HAME
STREET ADDRESS [619 FIFTH ST STREET ADDRESS
CiTY-S1-2IP MERRITT ISLAND FL 32952 CITY-ST- 24P
TITLE D [ Delete THLE [ Change  [] Addition
THAME T FURIEFGAYLE™ Tt T S T e T e T e [T e e T e e L e UL g R I
STREET ADDRESS | 35 FRIDAY RD STREET ABDRESS
CITY-ST-2P COCOA FL 32926 CITY-51-2iP
TTLE D 7 Deiete TILE [J Change [ Adcition
NAME TARANTO, DELORES NAME ’
STREET ADDRESS 1140 FLUG AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P ‘
TLE [ palere TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {1 pelete THLE [Tl Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. t further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer cr director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Cern  Aodhleec J. /J’a//wy o S 7/0Y

= "SIGNATURE ARD TEPED OR PRINTED NAME OB SHENING OFFICER OR DIRECTOR Uaynme Phane #




