2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000152613 Jan 21, 2005 08:00 AM
- Secretary of State

1. Enlity Name
FOUR SEASONS MAINTENANCE SERVICES, INC.

Principal Place of Business Maji{ng Address
719 QAKLANDO DR 719 OAKLANDO DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

OGDAA G A EA AN

01152005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TR Fepiedtor
20-0492860 Not Applicable

O $8.75 adcitional
Fes Required

& Carhiflcate of Status Desireq)

6. Name and Address of Current Rogistored Agent

715 GAHLANDO DR DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - e -
Signature, typed or printad name of registered agent and tite if appheabls. (NOTE: Fegraterad Ageit signature requited when relnstaling) DATE
e N FE 150.00 9. Election Campalgn Financing $5.00 may Be
Afte: MayN1?'2ulll05 F;':df' gg $550.00 Trust Fund Contribution. | Added 1o Fe};s IUDQDBUIBB"#?‘;
_ _ 11,/24,/05-B0035-004

10. DOFFICERS AND g'ﬁl::'CTOFlS ] i} ]7 . T
mLE P ’ S T T
NAME PEREZ, BYRON B

STREET ADERESS { 719 ODAKLANDQ DR
Cy-ST-2P ALTAMONTE SPRINGS, FL 32714

e VP T S T
HANE BARILLAS, ANA P

STREET ADORESS | 719 OAKLANDO DR

ON-ST-ZP | ALTAMONTE SPRINGS, FL 32714

s - — - e AL et e 0
HAME VICTORIANG, ISAIAS

STH 717 HILLVIEW DR
Q'I'\’EF;:D;:ESS ALTAMONTE.SPRINGS, FL 32711 Do NOT WRITE

e | ~—IN THIS SPACE

T

HAME

STREET ADDRESS
CITY-8T-2P

TmE

NAME

STREET ADDAESS
Cry-st-ap

12. | hareby certify that the information sup?lied with this {iling does not qualify for the exemption stated in Section 119.07%3)(?). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or.the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered. o

SIGNATURE: _ T ez @W%"{) /-20-08
( Date
T p——

AND TYPED QR FRINTED NAME oF SIGRMG OFFSER OR DIRECTOR & Daytime Phaone ¥




