2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

Secretary of State

DOCUMENT # G63505 06-09-2005 90002 044 ***1 50,00
1. Entity Name
V & | MAINTENANCE CORPORATION OF CENTRAL
FLORIDA
Principal Place of Business Mailing Address q yuscov ‘\'
4405 SW 35 TERR —P-EBOX 4190 "o be 0 Y
GAINESVILE, FL 32608 US GAINESWHHE 326 H-001-Hs- v
S N TR TR
1832, FosTER, DRIE
Suite, Apl. ¥, atc. Suite, Apt. #, eic, 06062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
LJFK!KSOH vILE, FL 50-2338177 Not Applicable
Zip Country Zip 39,2 1lp Country UsSH 5. Certificate of Status Desirad a gglg?q$$§bMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREOHESKERTARRY G. BAREN HOEEMBAAL), BT AT LAWY
764 EOEICTANE Street Address (P.O. Box Number is Not Aéceptab!e) !
A : 3

334 2np Ave. X

“Unckson vie FL | %555 50

the obligationsiﬂ(rveqstered agent.
SHINATURE At 6

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/ fos

Sngn’alure. Ivped or printed nama of regisierad u#\!ﬁ it if applicable.

(NOTE: Registared Agent signaturd réquired whan reindlating)

T oae

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May 8e

in accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prier notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

e POT X{)elete TME ) Change Xmmuon
NAME STROHECKER, LARRY G, NAME IMaRK TOLLESON)

STREET ADDAESS ( 1764 LIVE QAK LANE SHETAOORESS | /925 , IFDSTER., a2l

onY-st-ZP | ATLANTIC BEACH, FL 32233 . om- 512 MYIUE, R 32210

TnE VS % Delets me ! [ Change [ Addition
NAME STROHECKER, CAROL A, NAME

STREET ADDRESS | 1764 LIVE CAK LANE STREE | ADDRESS

CITY -SI1-2IP ATLANTIC BCH., FL 32233 CITY-S1-20P

TNLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P TITY-81-7P

TILE [ Detele TILE [ Change [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST- 2P

TIME O Detete TITEE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY- 5121

TILE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADEIRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-21P

changed. or on an attachment with an addresg.-with all cther like empowered.
SIGNATURE: W{, A[‘.r/ ;éé(ﬁ————‘

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

L SIGNATURE Aunrpsn a/pmmn MAME COF SIGNING GFRCER QR DIRECTOR

5[ /6)/ G -725 -0 448

Daytime Phono ¥




