2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P00000098031

1. Entity Name:

SCREEN MAINTENANCE SERVICES INC.

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90023 008 ***150.00

Principal Place of Business Mailing Address

920 EAST 124TH AVENUE P OBOX 17334
SUITED TAMPA FL 33882
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

N

Wl

I

Suite, Apt. #, etc. Suite, Apt. #, lc.

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
‘ 59-3674777 Not Applicable
Zip Country o . Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . Name ] ]

STAFFORD SL And ¢r Son Businese Seridices " Tme ™ T -

156951 N. FLORIDA AVENUE
TLUTZ R 33549"——- ——e

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

- [ -

1 = - LRI N JERraski—Aven-dre—=Suite==f=7
City, Zip Code
Tompa FL | 3 2%/3

8. The above named entily submits this stalem
the obligations of registered agen;.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~ 2 ~Cy

Dant and title if appicable

(NOTE: Regrstered Agent sigratura requirad when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

TLE DPST O velete TITLE [ change [ Addition
NAME DOLL, HENRY P ’ NAME

STREET ADDRESS | 507 SOVEREIGN COURT STREET ADDRESS

cmy-s1-z¢ | TAMPA FL 33613 CITY-ST-2IP ]

TITLE O oelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE (J Delete TLE [ Change [ Addition
NAME — _ . o L NAME .

STREET ADDRESS STREET ADDRESS ’ i T S T

CITY-S1-21P CITY-ST-2IP

TITLE [ pelee TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-7IP

e [] Delete TITLE [ ehange £ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 Detete e ] Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(}), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation of the receiver or trustee empowered to execute this repor 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

SIGNATURE:

e empowered.

A-R~-0y 5/2-2¢8-85%,

F SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




