- 5304-FOR-PROFIT-CORPORATION— FILED —
- ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000105577
1. Entity Name ’ ) ecretal " Of State
COMMERCIAL MAID MGMT., INC. 04-12-2004 90253 029 ***150.00
Principal Place of Business Mailing Address
14004 ROOSEVELT BLVD., STE 611 P.O, BOX 17806 —vwy
CLEARWATER FL 33762 CLEARWATER FL 33762 ' - virg
us , us ,
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3624958 Not Applicable
Zip Couniry zp Couniry 5. Cerlificate of Status Desired O ?g'gesqlﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ngA?S%:SgFEEIL]AEL Streat Address (P.C. Box Number is Not Acceplable):
PALM HARBOR FL 34684
City FL Zio Code

8. 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 obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
OFF%CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me “  |PCD O Delete TITLE Jchange [ Addition
NME WALDON, PATRICIA L HAME
STREET ADDRESG | 322 CASCADE LN STREET ABDRESS
ov-sT-zP | PALM HARBOR FL 34684 CITY-S1-2IP
TE STD [ pelete TITLE . [ Change [ Addition
NAME WALDON, TOBY D NAME
STREET ADDRESS | 322 CASCADE LN STREET ADDRESS

_— |.¢m-st-ap  |PALM HARBOR FL 34684 CITY-ST-7IP

- e g . T C T Delete N BT - - {71 Change [0} Addition | e
NAME NAME
STREET ADDRESS L _ [ swmeerappRess o o - o
CATY-5T-21P CTY-ST-ZIP
THLE ' [ pslete TILE [J change  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
cITy-S1-2IP CITY-57-ZIP
THTLE 1 Detete TLE [ crange [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T- 7P
TITLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CHY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or Jrustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment witap address, with all pther like empowered.

SIGNATURE: - [Zhma) (A Prrecia wWacood  d4/efod  939-507-06157

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




