2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.G68193

1. Entity Name
SOUTHERN MAINTENANCE SYSTEMS, INCORPORATED

Principal Place of Business

2314 N.E. 29TH TERR
OgALA FL 34470
U

Mailtng Address

P Q BOX 633
OCALA FL 34478-0633

T TE

3. Mailing Address,
.o

S (33

Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90116 008 ***150.00

LT

City & State

Suite, Apt. #, etc.
State
m( ] -

4. FEI Number

Applied Fer

59-2250475

Not Applicable

3uwo""" TS A 3@08%3

:5 Counfr{y) 7'5 4

5. Certificate of Status Desired O

$8.75 Adaiiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ HILLS, JAMES T
11713 NE HWY 315/
FT MCCOY FL

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatyre, lyped of printad name ct laglslared agent and ulle il apphcable

{NOTE Rogisterad Agenl signatune 1equired when rainsiaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

.OFFICEHS AND DIRECTORS

1.  ADDIPONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDP 3 Delete TITLE VEPVF — S [Ekefange [ Addition
N HILL, JAMES THOMAS N James T homas < (
STREET ADDRESS | 5190 SE 8TH ST. STREET ADDRESS (17103 NE thoy 31
oiv-stzp |OCALA FL Ciry-si-ae E+. i< COI F:| 2234
e 3 OJ Delete TiLE =) H L FThange [ Audition
NAME HILL, JAMES THOMAS NAME JZmres T'l’lOif'f\‘Ls {
STREET ADDRESS | 5190 SE BTH.ST. _ i STREET ADDRESS ( [ 'y ) 1
Cry-si-7P |OCALA FL QiIY-S1-2P M ;3: w me oy, é‘( . 3511 34
TITLE [ Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS |. - STREET ADDRESS | —
CiTY-S1-2P CITY-ST-2P
TILE [ pelate TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIY-Si-2p
TiILE 3 Detete TLE JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-7P
TIiLE O velete TITLE []change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

12. t heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A 25 350 6ax 7998

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE+Jomes Thorms [Hi(

SIGNATURE AND TYPED OR PRINTED NAME OF 5]

NG OFFICER OR DIRECTOR

Date Daylme Phona #




