FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000095720 ecretary of State
1. Entity Name 04-28-2005 90157 016 ***150.00
MAIDS OF HONOR INC. OF COCOA
Principal Place of Business Mailing Address .
3880 NEWPORT ST 3880 NEWPORT ST 13002935
COCOA, FL 32927 COCOA, FL 32927
T s MDA DR RUMAIR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0878414 Not Applicable
Zip Country Zp Courtry 5. Certficate of Slatus Desired O ?:.;!’esq L.;?g;tiona!
- = —§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T st Name-—- . — ——
BELLOMY, KATHLEEN J - T o
3880 NEWPORT ST Street Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32927

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable {NQTE" Regstered Agent signature required when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5650.00 Trust Fung Gontribution. O  Addedto Fees
10, QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O beiete TTLE [J Change [} Addition
NAME BELLOMY, KATHLEEN J NAME
STREET ADDRESS | 3880 NEWPORT ST STREET ADDRESS
Ciry-st-2ip COCOA, FL 32927 CITY-ST-21P
HILE D ] Delete TITLE [J Change  [J Addition
NAME SHEPARD, KATHY NAME
STREET ADDRESS | 619 FIFTH ST STREET ADDRESS
CITY-5T-2iP MERRITT ISLAND, FL 32953 CITy-sT-2iP
TITLE D 3 pelete TILE ] Change [ Addition
RAME FURIE, GAYLE . NAME
SIREET ADDRESS | 635 FRIDAY RD STREET ADDRESS
CITy-ST-2IP COCOA, FL 32926 GITY-ST-7IP
TITLE 3] [ petee TITLE [ cnhange [} Addition
NAME TARANTO, DELORES NAME
STREET ADDRESS | 140 FLUG AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
nILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Ciry-S1-21P
Tl [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 4 Bothfoow T Bellomy gosfor” &3-4a¢3757

NATURE AND TYPI A PRINTED NAME OF S G CFFICER OR DIRECTOR [ Dat Dayiiina Phone #




