2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

K79549
DOCUMENT # Secretary of State

1. Entity Name

SPOT BUILDING MAINTENANCE, INC.

Principat Place of Business

Maiting Addrass

2539 FIELDCREST CT 2539 FIELDCREST CT
HOLIDAY FL 34691 HOLIDAY FL 34691
Us us
Suite, Aot #, etc. N = Suite, Apt #, elc, MOORE CR2ED34 {1 ?‘[03) e
City & State = City & State 4. FEIl Number . ;I:\Ejlied For_
59-2946287 Mot Applicable
Zp Country Zp Cauntey 5. Cerlificate of Statws Desired [ gese-gfqﬁfg;“"“a’
6. Name and Address of Current Registered ﬂgeﬁt - 7. Nam_e ar_m'(' Addrass of New Hegistered Agemr
Mame T
gg;g%?&%c%%g\]{' oT Sirect Address (P.O. Box Number is Net Accentanle) =
HOLIDAY FL 34691 s : =
City FL ‘ 7D c;ode -

8. The above named enuly submils tus statement for the purpose of changing s regisiered office or regrstered agent, or both, in the State of Florida. | am famifiar with, and accem

the chiligations of registered agent.

SIGNATURE —

Sprature. Whed of primed name of teprsiered agon and e f applicable.

(NOTE. Ragestered Agent 5ignatura required when reinstating) DaTE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Psyable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. DFFICENS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oP [ netete e [ cChange [ Addition
NAME PETERSON, GARY NAME . e
STREET ADDRESS | 2639 FIELDCREST CT STREET ADORESS . HO0on0as33zg

Gir-37-2P  |HOLIDAY FL 34699 CIPY-51. 219 H2/20,/04-80077-012 150,00 o
fRE (a2 T Detete TITLE ] Change ] Additoa
HAME PETERSON, LOBNA NAME

SIREET ADORESS ; 2530 FIELDCREST CT STREET ADDRESS

rip EcTaYid HOLIDAY FL 34651 - CITY-ST- 2P ] B

TE [ betete TILE FlChange [ Addition
AR NAME

STREET ADDRESS § STREETADDRESS

o L CITY-ST-2P -
FIRLE 7 Deiete L Jchange [ Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-SE-2P o CiTY-$7- 2P ' o
TITLE [ Delete e [ Change [ Addition
NAME NAME

STRECT ADDRESS ’ STRELY ADDRESS

Ty -57- 2P ) CITY-ST- 2P

TIRLE O betete TILE I Change  [_3 Addition
NAME HAME

SIREEY ADDRESS STREET ADORESS

GTY 5T 29 SITY-5T- 5P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0??3)(;‘). Florida Statutes. i further certify that the information

indicated on this report or supplementat repert is irue and accurate and that my signature shall have the same legal &

fect as if made under oath, that | am an officer or directar

of the corporation or the receiver or Irustee empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

«1

SIGNATURE: _..

!—ar Pid pc?..sre‘f‘ﬁa'?\

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o‘_é/;»g/anﬁ Qﬂ%w 4346

8 Phono ¥



