I o FILED
2004 ANNUAL REPORT (8R) o Mar 29, 2004 8:00 am

DOCUMENT # P99000085219 Secretary of State
. ity N
1. Enity tlome e 03-16-2004 90032 013 ***150.00
COMMERCIAL MAID, INC. L
Principal Place of Business - Mailing Address
14004 ROOSEVELT BLVD P.C. BOX 17808
611 CLEARWATER FL 33762
CLEARWATER FL 33762
2. Principal Place ol Busingss 3. Mailing Address mmwﬁ!“m mmmmnmmﬂm‘mmmﬂ

Suite, Apt: #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 ”03)

City & State City & Stats ) 4. FE! Numbar Applied For

59-3593624 Not Applicabie
Zip Country Zip Country | 5 centicare of Satus Desied 0 Egzgw p:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gél'gfs% :DAE RILACLA EL B : i Streat Address {P.0. Box Number.is Not Acceplable)

PALM HARBOR FL 34684

City FL I Zip Code

8. The atiove named eniity submits this staternent tor the purpose of changing its registered office or registerad agent, or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agant. 4

SIGNATURE

Swgnaturg, Typed o pemied] name of fegistersd agem and tile d appecabla, [NOTE: Pepastered Agenl S«QratLne roqured when (engfatig) DATE

8. Election Campaign Financing O $5.00 may Be

Trusl Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 11

O potete TILE O Chenge [ Addition
NAE WALDON, PATRICIA L HAME
STREET ADDRESS (322 CASCADE LANE STREET ADDRESS
CiTY -ST-2P PALM HARBOR FL 34684 Ciy-ST. 29
e STD ] betere e O Change [ Addition
NAME WALDON, TOBY D HAME
STREET ADORESS | 322 CASCADE LANE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-7P
e O peete, f wme I Change ) Addition
HAVE ’ RAE -r ) - T
STREEY AGDRESS | Sy SmEETADORESS L L.
ory-siop T N omstr o o - o
TRE [ peleta THLE Othnge [ Adsdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
QIY-SI-2P oIY-S1-27
IE O oelete g O crnge 1 Addition
RAME NAME .
STREET ADDRESS STREET AGDRESS
oY-53- 2P orYy-S1-z7
TE [ oclete e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P oIrY-ST-29

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information
indicated on this repont or supplemental report is frue and accurate and thal my signature shall nave the Same legal effect as if made under oath; that | am an officer of director
of the corporation of the recei f irustes empowared 1o execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an addressywWih all other like empowered.

SIGNATURE: ) PaTeiin WALDON  \3-25-04 D8 T-TOTOlls™

OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Daynme Phone #

——————EE——



