2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT b

DOCUMENT # 672870

1. Entity Name

MAINT-CO SERVICES, INC.

' Y OF S TAY
TALLARASSEE. 7y (R
Principal Place oi Business Mailing Address
11635 N W 15T AVENUE 11635 N W 15T AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

2. Principal Place of Business 3. Mailing Address \ "]\
i i . . \ v
Suite, Apt. #, etc. Suite, Apl. #, elc 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | TApplied For
59-2005825 L Not Applicable
2 Count .
e Country " ouniry 5. Corificato of Sratus Dosied P $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, JOHN M

11635 N W 1ST AVENUE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL Zip Code

8. The above narmed entity submils 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
ihe obligations of registered ageni.

SIGNATURE
Signatute. typed or printed narne of registered ageryt and litke ! applicabie. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign lfinancing 0 $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDfTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD X3 Detete WITLE PD - Change (] Addition
HAME CURTIS, GAIL NAME Curti $, John M
STREET ADDRESS | 31635 NW 18T AVE STREET ADDRESS 11635 NW 1st Avenue
CIIY-ST-21P GAINESVILLE, FL CITY-ST-2IP Cainseville.  El 32607
TLE STD 1% Delete TITLE §‘:|"D T 7 W] Change ] Addition
NAME CURTIS, JOHN NAME Curtis, Gail W
SIEELADDRESS | 11635 NwW 18T AVE STREET ADDRESS 11635 ﬁ[w 1st A\'Jen ue
CITY-ST-08 GAINESVILLE, FL. OITY-ST-2IP Gainesville., FL 32607
1iLE vD O3 Detete TITLE R 7 [ Change  [] Acdilion
NAME HALE, TASHIA C. NAME
STREET ADDRESS | 11635 NW 15T AVENUE STREET ADDRESS ..,1 Mni=d 3 7rad
CHY-S1-0p GAINESVILLE, FL CIrY-§1-2IP 14, 33{; ;_;4_‘[}1]] [ 1]‘3»21 #%152. 75
L 1 Delete TLE [ Chenge [ Addition
NAME NAME
SR ADDRESS STREET ADDRESS
Iy =51- 21P CITY-57-2P
THE, O Delele TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE [3 Change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-5T-2IP

12. | hereby certify that the information supptlisd with this flllng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execulte this reporl as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachmant with an address, with ali other iike empowarad

e’ Gail W. Curtis
saGNATUR%.-mw /> Secretary/Treasurer  3/16/04  352-332.

NATURE ANWWTEDMOF SIGNING OFFICEA OR DIRECTCR = Dute Davitime Phone #

0838



