2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
- May 06, 2005 08:00 AN
Secretary of State

DOCUMENT # 757734

1. Entity Name
7003 MAINTENANCE CORPORATICN, INC.

S CETININ .
Pringipal Place of Business Mailing Address
7003 N W T1TH PLACE 7003 NW 11TH PLACE
SUITE 1 SUITE 1

GAINESVILLE, FL 32605

s 1. s BB AR

01272005 No Chg-NP CR2ZEG37 {10/03)

Applied For
Not Applicable

0 $8.75 additiona

Fee Required

DO NOT WRITE IN THIS SPACE

4, FEl Number

59-2211265 .

5. Cerificale of Status Desired

- e

prTpay—

dress af Current Registered Agen

8. Namp and A

WEINSHELBAUM MD, ARLENE M
7003 NW 11TH PLACE, SUITE 3
GAINESVILLE, FLL 32605

DO NOT WRITE
IN THIS SPACE

= - s P [N 4=
—— o Lo ed Y .
PR 1

- -

A% n A

- e e o = = e - r A o T .
8. The above named antity 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

the obligations of regisiered agent.

o — = -t

SIGNATURE

{NGTE Aogistarad Agant Signaturs sequired wien reinsiating)
s i . . -

Signatura, typ:ad 3 printas ot ot-u,glslsmqragnm: ana :i-uG i applcabig, - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 - Trust Fund Centribution. Added to Fees
10 = OFFICERS AND DIRECTORS '
TTLE VD _
NANE MAICO, DAN_I(EL e e
STREET ADORESS § 7003 NW 11TH PLACE #6
LTY-ST-2P | GAINESVILLE FL, . -
™ ™ — - 000003654298
NAME WEINSHELBAUM, ARLENE 05/06¢/05~80036~018 61.25
STREET ADDFESS | 7003 N W 11TH PL '
CTC-ST-ZP ) GAINESVILLE,FL . __ = i
TTLE PD
NAME AUERBACH, DAVID
STREET ADDRESS | 7003 N W 11TH PL ‘W————
OY-ST-2P | GAINESVILLE FL . _. - R HiTE
TLE D
HAME WEINSHELBAUM, EDWARD IN THIS SPACE
STHEET ADDRESS | 7003 NW 11TH PL R
CIrY-S57-2P GAINESVILLE, FL — - R
TILE
NAME
STREET ADDRESS
cimy-51-21P e L =T . -
TiTLE
NAME
STREET ADDRESS
GY-sT-2P . e ~ s B ]
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07§ (i), Florida Statutes. | further cartify
indicated on this report of supplemenital repart is e and accurate and that my signatuse shall have the same legal effect as if mads under cath; that | am an officer of direcior
of the corporation or the rgaeiver or rustee empowersd to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Slock 10 or Block 11 1
changed, or on an attachfnent with an address, with all other likg empowered.
SIGNATURE: Ygls
- Paw [ ] Caylite Prona #




