FILED

: Jan 14, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O0000098031 01-14-2005 90033 023 ***150.00

1. Entity Name

SCREEN MAINTENANCE SERVICES INC.

Principal Place of Business Mailing Address 20 .
920 EAST 124TH AVENUE PO BOX 17334 . 19%
SUITE D TAMPA, FL 33682 00 2‘1 40

TAMPA, FL 33612

T UMM RO

Suile, Apt. #, (tj -\&_ ﬁ; D Suile. Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
s .
Gity & State City & Siate 4. FEI Number Applied For
vamps , FL 59-3674777 Not Applicable |
?)3 61 i:g:n{rif ) ] U(l\ Zm Country 5. Cerlificate of Stalus Desired [ fg-:sq;:f:;“""m
6. Name and At.idrass of Cufrant Registered Agent. _ _ _. . - <7, Name ani Address ot Nmv.Registered Aéom s -} - e
T ) ) Name . . —
ANDERSON BUSINESS SERVIGES INC — dt Fmﬁ = _I 'N f:\“t‘l'“)“ Busi o Serv: Ced 4«
reg! Hess (.0, X or 15,MN0t ACC (]

}mgr.x—:gg{gm AVENUE SUITE A-7 AR OO BT Pve -

o Tevm po FL [ "3%7 |2

8. The above named enlity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regictere

2@ Corf—r : If1ofus =

SIGNATURE
- Shyrmlre, M‘i’\!@ﬁimd ~eg-sw-y.(aqen‘ and 5t if epplicabia, {NQTE; Regislenadt Agont synatre required whan reindiaing) T Dlﬁ
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be o .
" After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees e ‘
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPST 3 Delete TIMLE Dchenge [ Addition
NAME DOLL, HENRY P NAME
STREET ADDRESS | 507 SOVEREIGN COURT STREET ADDRESS
CITY- §T-2IF TAMPA, FL 33613 CITy-St-7P
nLE T Deiate TITE ] thange [ Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CiTY-ST-7IP
TITLE O Detete TTLE - [JcChange [ Addition
TNE - - -— —— = NAME R B — - -
STREET AODRESS STHEET ADDRESS
CITY-ST-7 GITY-ST-ZP
THLE O Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-ST-2IP CITY-8T- 21
TILE O petete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEES ADDRESS .
CIFY-$T-2IP ; . N CITY-81- 21 . . >
L . . O Delete TME . O change [ Adaiion
nmE | ES . . KAME .
STREET ADDRESS ) ‘ o STREET AGDRESS .
cny-Sr-2 T T L. .- CITY-51-2p Sl

12. | hereby certily ihat 1he information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i}, Fiorica Statutes. | further certify fhat the information
indicaled on 1his ceport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or diractor
of the corporalion or the raceiver or trustee empowere]('i 10 execy(@ ihis report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 i

or-2 05

Date - Daytimag Phone #




