2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # Feoass Secretary of State
- Entiy Name 01-29-2004 90092 003 ***150.00
J & A MAINTENANCE, INC. '
Principa! Place of Business Mailing Address
814 ASTON MARTIN DR - 814 ASTON MARTIN RD T v A
SEBRING FL 33871 ' SEBRING FL 33872
us us i .
Bl GSTon/ vitalys) Da-
Sulte, Apt. #, etc. Suite. Ap[ #,.etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
Sas s ﬂ/f ;/ . - 59-2192087 Not Applicable
Zip Country Z2ip Country i $8_75 Additional
3‘3 £72. 35 /9 //,‘9{4(4 /s, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e i NaME —

HILL, JOSEPH A

814 ASTON MARTIN RD. Street Address (P.0. Box Nurmber is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

B. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, Typed ot printeg name af regisiered agent and title if apphcable. {NOTE: Registered Aganl signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (W] Added to Fees
OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD i 3 pelete TLE Cchange [ Addition
NAME HILL, ANN NAME
STREET ADDRESS | 814 ASTON MARTIN DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE PD 1 petete TITLE [Ichange [T Addition
NAME HILL, JOSEPH A NAME
STREET ADDRESS | 814 ASTON MARTIN DR STREET ADDRESS
CITY-ST-7IP SEBRING FL 33872 CITY-ST-2P
TIMLE [ petete TITLE [ Change [ Addition
Lt e e i E2 - T YV A B S < “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
THLE {1 pelere TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 7P CIrY-57-2IP
TE 7 Delete TIME O change [T Addition
NAME ’ B NAME
STREET ADDAESS STREET ADDRESS
GIY-ST- 2P CITY-5T-2IP

12. I heraby ceitiy that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an address, with all other Iike empowered.

SIGNATUHE:// poe s i 2l  Tosepn u Wiee l< 23 _o¢ £63.382 8835

t

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #




