FILED

. L! .
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J81462 T 03-16-2004 90030 022 ***150.00
1. Entity Name
MAINTENANCE ALTERNATIVES, INC.
Principal Place of Business Mailing Address Juiveuvir v
3880 FIRESTONE RD 3880 FIRESTONE RD
3870 FIRESTONE ROAD 3810 FIRESTONE ROAD . s
IACKSONVILLE, F£ 32210 US JACKSONVILLE, FL 32210  US - *
T T A A AR
BBB0 Pireltone RA. | 2870 Fvestone L.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
i 59-2828483 Not Applicable
i Country ap Country 5. Certificato of Status Dosired ~ [] 9879 Additional
Fea Required

§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

SMITH, ill C H w0, Hol S, 1L

233 E. BAYSTREET, SUITE 980 Streat Addr; .0, Box Numper is ot Ptable
STE 3301 ’ ° BN ST

JACKSONVILLE, FL 32202 Suute QD

™ JackSonville FL [2355>

B. The above named etity submits 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 obligations of registered agent.

SIGNATURE
Slgnebure, typed of printed nema ol régistered agent and tile if applicabls. {NOTE: Regisiared Agenl sigrature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T petete TLE O crange [ Addition
NAME LANE, GARY NAME
STREETADORESS | 3240 L AKESHORE BLVD STREET ADDRESS
CrY-ST-2iP JACKSONVILLE, FL 32210 CITY-51-2IP
TE 7 Dedete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
WE 7 Datete TMLE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21p . CITY-51-7P
THLE : [T Detote TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-ST-ZIP CIrY-51-2IP
TIRE O Detete t: O Change [ Addiion
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 betete LE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-s1-2P

12. | hereby certify that the jfton
indicatad an this reporifor s
of the corporation or thg rec,
changed, or on an atta

SIGNATURE: OVAW, Lang 3”![{;04 @D‘QIM’%”

SIGNATURE D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECT! lima Phone #

tion supplied with this 1ilin§ doas not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
lemental report is true and accyrate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.




