2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000152613

FILED
Aug 16, 2004 8:00 am

1. Entity Name

FOUR SEASONS MAINTENANCE SERVICES, INC. .. .

Secretary of State

08-16-2004 90015 046 ***550.00

Principal Place of Business

719 CAKLANDO DR
ALTAMONTE SPRINGS, FL 32714

Mailing Address

719 OAKLANDO DR
ALTAMONTE SPRINGS, FL 32774

3.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I IIIIIIIIIIIIIIIIIIIIIIIIl M

08112004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Apptied Far
050" 04? .Q gé O Not Applicable
e . Gountry I i -|-5. Ceriificate of Status Desired. ] 88,75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEREZ, BYRON B
719 OAKLANDO DR
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famzliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd agert and title if spplicabla.

- (NOTE: Registered Agent signaturs raquired when reinstating) DATE

H
FILE NOWIIl FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [JChange [ Addition
NAME PEREZ, BYRON B NAME

STREET ADDRESS | 719 OAKLANDC DR STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-2IP

TINLE vP [ Delete TLE [JChange  [] Addition
NAME BARILLAS, ANA P NAME

STREET ADDRESS | 719 OAKLANDO DR STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Ciry-si-2IP

TINe VP [ Detete TITLE (Jchange [ Addition
NAME VICTORIANO, ISAIAS e e . - I -
STREET ADDRESS | 717 HHLLVIEW DR STREET ADDRESS

GiTY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-28

TME 1 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-21p

e 3 elete TITLE [ Ghange [ Addition
NAME ol g e e : NAME

STREETADDRESS [ . i - 7., Vg ' STREET ADDRESS

oTY-ST-2P : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(0, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CINAATIIDE.

Ay

) e o oa W | —

e

I N R

fect as it made under oath; that | am an officer or director



