X FILED
2004 FOR PROFIT CORPORATION Apr 08. 2004 8:00 am

DOCUMENT. #J97343 .. .. — - - —..-|

ANNUAL REPORT )
[ ecretary of State

1. Entity Name 04-08-2004 90026 025 ***]158.75

AMERICAN PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address
835 BAYBERRY DRIVE P O BOX 530367
H#202 LAKE PARK, FL 33403 US

LAKE PARK, FL 33403 LS

Suite, Apl. #, etc. Suite, Apl. #, etc. 03222004 Chg-P CA2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0010739 Not Applicable
i Country Ze Country 5. Certificate of Status Desired gg'gg‘ '.;E;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt
Name
MARCUM-HOLLEY, NANCY J 5 -
2157 MERIDIAN SOUTH Street Address {P.C. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410
e ————— = e e e e e =Gty = - —— FE—I ZipCode -— |~

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

SIGNATURE
Signature, lyped or printed name of registered egent and title if applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign ﬁnanc:‘ng $5_00 May Ba
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added fo Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deteta TITLE ) change ) [ Addition
NAME MARCUM-HOLLEY, NANCY J . RAME ’ '
STREET ADDRESS | 3157 A MERIDIAN SOUTH STREET ADDRESS
CiTY-5T-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST-2IP
TITLE D [T elete TITLE [ cChmange [ Addition
NAME HOLLEY, JOHN A. J NAME
STREET ADDRESS | B35 BAYBERRY DR, #202 STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-57-2IP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
ME |l o e e o oL Dele, IME_ | e ol e e e e ._[O trange. [ Addition .
wame | T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Crange  [3 Addition
NAME NAME
STREETADDRESS |, .. .o “ va 2. ¢ STREET ADDRESS
CITY-ST-2IP L . CITY-ST-2P
TITLE Tl 3 Delete TITLE [JChange [ Addition
NAME . NAME
STREETADDRESS |~ ¢ .. . 15t 40 . STREET ADDRESS
CITY-ST- 1P e b WL CITY-SF-ZIP

12. | hereby certify that the informatién s pplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg lemergal 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 corporalron o 6 { stee empowered 1o execute fhis report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if

LLES Yr’&’%s/éd
bhg _anl b

)




