2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L13064 Feb 16, 2004 08:00 AM
1. Entity Namo Secretary of State
REPAIRS MAINTENANCE CONSULTING SERVICE, INC.
Prncipal Place of Business . - Mé]ling Address i
4073 ARROW WAY 4073 ARROW WAY
SARASOTA FL 34232 SARASOTA FL 34282
e e AR RERL A
Suite, Apt #. efc. Suite, Apt #, etc. ) - MOORE CR2E034 {11/03)
City & S City & Stat T ] 4 FEINumB Apphied F
& s e VT NO-T APPLICABLE oot
zp Couniry ) Zp Country 5. Certificate of Status Desired O gi-gfqlﬁ?:dmmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent O
S ) T Name S ) o
%%Mﬁgq%va#kv Sireet Address {P.0. Box Number 1s Not Acceptable) S
SARASOTA FL 34232 _ e ——
City S FL i 210 Code ~

8. The above named entity 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 T - M - e
SWPM or prrnieWgoni an:fﬁtfa‘hq{:ﬁcabre. W Fegiered Agent sgrature requied when rinstatng) : o oAt
/‘ - RGN X = - B = ————="
ILE NOWIHFEE 1S $150.00 . R )
o N P s 9. Elect am Finanrgin:
frer May 14,2004 Fee will be $55000 T P Comon 0 g 35,00 ey e
Mak% heck Payable to Florida Department of State i
10. | OFFICERS AND DIFECIORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Delete TITLE [Jchange [ Addition
BAU AUL NAME
e RO 100000053230
STREET ADD 4073 ARROW WAY. STREET ADDRESS 3 3
CTeSizp | SARASOT, o CiTY-$T- 71p 024164 94'533125"535 156,00
TIHE Tpeege J e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE - O oeles TLE ) Changs [ Addition
NAME HANE
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2p
TLE Cioglee W m - © 7 DOchange [ Addition
NAME NAME
STREET AODAESS STALET ADDRESS
CITY-ST-21P CITY-ST- 2P
Wl '  DOloeee T ' [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-St-2P CITY-ST- 2P
TE C Oloeele B e ' T [Ochage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST-2IP

12. | hereby cerhg‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i). Florida Statutes. | further certify that the information
indicated on this repoert o supplermental 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 frustea empowered to execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wy address, with all other like empowered,

SIGNATURE: Cﬁé " " -, %% # <?¥/-377”f’f/2,

—_—— T e . -
LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




