2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F44038

1. Entity Name

J & L BUILDING MAINTENANCE, INC.

ecretary of State

04-22-2004 90091 029 ***150.00

Maiting Address
P.O. BOX 822

Principal Place of Business

274 QCEAN PALM DR,
FLAGLER BCH FL 32136

us us

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Maiting Address

I

TN

I

Apr 22,2004 8:00 am

I

TSWYKA, JULIUS G o
274 OCEAN PALM DR
FLAGLER BEACH FL 32036

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 59-2121397 Not Applicable
Zip Gountry Zp Country 5. Certiticate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signaturs. typea o pnn_iéd name of registered agent and title if applicabie.

(NOTE. Registared Agenl signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D ol T Delete. e [ change [ Addition
NAME SWYKA, JULIUS G. NAME
STREET ADDRESS | 274 OCEAN PALM DR STREET ADDRESS
omv-st-zk - JFLAGLERBCH. FL EITY-S1- 2P
e : 1 pelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Ichange ] Addition
NAME el e - NAME =~ =* . - - —— - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O celee TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE ] Deiete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITE [ petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes ernpowered 10 execute 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 attachment with an address, with all other like empowered.

Linsa Swylcs q/nku{ 356-435-9 395"

SIGNATURE AND TYPED OR PRINTED NAME OF su?d?& omcen OR DIRECTOR

Daytime Phone #




