2004 FOR PROFIT CORPORATION ‘ D_O O
ANNUAL REPORT . O

‘DOCUMENT # P92000059388
1. Entity Name
VICTORIAN MAIDS & STEWARDS, INC.
Principal Place of Business Mailing Address
2614 MELWOCD DRIVE PO BOX 2591
MELBOURNE, FL 32901 MELBOURNE, FL 32902
G v NI ATIAR WSROI
Suite, Apl. #, elc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEl Number Applied For
59-8869234 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.gig:ﬁg;ﬁonal
B 6. Name and Addre\-ss of Current Registered Agent ™™ T S B 7. Name and Address of New Registered Agent -~ -

Name

STCHNATZ, STEPHEN J
2614 MELWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

E M City FL ' Zip Code

8.*The abov Ramed emityfglubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
It the obligations ¢t registered agent.

SianaTure & - . s .. .
Signglure, typad or pritad name o registared agent and litle f applicabla. " (NOTE: Rogistored Agent mguatue requirad wf‘:gn reingtaling . R DATE
s FILE NOWNINFEE.IS $150.00 8 Election Campaian Financing $5.00 may Be
R :.;',Afte-’fM‘af +2004°Fee will be $550.00 Trust Fund Contrikzution. Added to Fees
SO A e . )
S T - A OFFICERS AND DIRECTORS - e KB - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
B B N j < T -
|omme . P <. o [ Delete TIMLE ':'I:E CIr S s __nl;n;i"cn e, [ Addition
| e, SCHNATZ} STEPHEN NAME r,.';iq - e PR Det = N
"L | +siagET ApuREss | 2614 MIELWOOD DRIVE STRELT ADDALSS W12/ --010me—02]  *%]50, 00
.cv-s1-2e. [ MELBOURNE, FL 32901 CITY-81-2p
e T VP 1Y [ oelete THLE . [} Change [ Addilion
NAME .| SCHRATZ, DONNA M NAME
- STREET ADDRESS | 2614 MELWOOD DRIVE STREET ADDRESS
,_qw?susp MELBOURNE, FL 32901 CITY-ST-2IP
E 2 [ Delete TLE [ Change [ Addition
L NAME_ ) . NAME, - - R -
- | STREET ADDRESS ’ o STREET ADDRESS
CiTY-$1-20P D CITY-ST-2F
e ) [ Delete TME [ Change  [] Addition
: NAME m NAME
STREET ADDRESS .. STREET ADDRESS
ciry-st-zip . [t . CIY-ST- 2P
] Tme i . [ Delete TILE : O change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
Cry-sT-21P L. CITY-ST-ZIP A )
me ; [ Delets TIE ' o [ change [ Addition
NAME S e NAME . ’
" STREET ADDRESS | - LT . STREET ADDRESS
| CITY-§T-21P cm-stap, | . S . SO

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further. certify that the informaticn
indicated on this report of supplemental report Erue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or lrustee empoyvered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my nanie appears in Block 10 or Blogk 11 1
changed, or en an attachfent with an addresy, With alt other flke empowered.

SIGNATURE: )@’ebfglmjujﬂ' *_/j%jOLf A9/ 13- olo]

SIGNATURE AND PRINTED F SIGNING OFFICER OR DIRECTOR Dalo Daylimeg Phone &




