2005 FOR PROFIT CORPORATION |

" ANNUAL REPORT (AR) FILED |

DOCUMENT # Fa4038 Apr 25, 2005 08:00 AN
o By rane Secretary of State
J & L BUILDING MAINTENANCE, INC. ry ‘
I
Principal Place of Business Mailing Address
274 QCEAN PAILM DR. P.C. BOX 8§22
EléAGLER BCH FL 32136 SSMOND BEACH FL 32174
i s LT
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
59-2121397 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g;gfqﬁﬂ"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New RHeglstered Agent
Name
g-%_YgCA’EiﬂLIIyAﬁ_S DR Street Address (P.O Box Number is Not Acceptable)
FLAGLER BEACH FL 32036
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistared office or registered agent. of both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute. typed o prnted name o registersd agent and tie i auplcable [NOTE Regstorad Agent signaltute required whan reinslatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 T =
) rust Fund Contribution.  [] Added fo Fees

Make Check Payable to Florida Department of State ©

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

TITE D 3 Delete HTLE O o [ change  [[] Addilion

NANE | SWYKA, JULIUS G. NAME t‘swzﬁﬁﬁél:%a}i ,‘34_{] 10 150, 10

STREFT ADDRESS | 274 QCEAN PALM DR STREET ADDAESS - il ! e L

CIvY s1.2Ip FLAGLER BCH. FL CY-ST-2IP

HILE sV O Delete THILE [ change ] Addition

NAME SWYKA, LINDA NAME

STREET ADORESS | 274 OCEAN PALM DR STRFETADDRESS

CITY-ST-2IP FLAGLER BCH. FL cIY-S1- 2P

TiLE T petets THLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y ST-2P CITY-ST-2F

nne [ petate THLE [ Change  [] Adition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY ST-2P CHTY-ST- 2P

TILE [ peiste e Tl change [ Addition

NAME NAME

STREET ADDALSS STREET ADDRESS

CIY-81-21F CTY-ST- 2P

e [T Delete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY. ST 2IP CITY §T. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered 3 g(p’ L{, 39 _

SIGNATURE: [y, Linpa Sy e q/}i /05 23328

SIONATURE ANO TYPED OR Pmmyuuz OF SIGNING OFFICER OR DIRECTOR ' Date Daytne Phone ¥




