< 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # Lo7044 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
D.W.'S MAINTENANCE SERVICE, INC.
“ancipal Place of Business Mailing Address
1415 PARK CIR 1415 PARK CIR
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, elc. . ) Suwite, Apt #, eic. MOORE CR2E034 (11/03)
Tity & Seate City & State ' 4. FE! Number " Appled For
58-3063328 Mot Applicabile
Zie Country 2P tey 5. Certificate of Status Desired [} gese- gfqg?:émna‘
8. Name snd Address of Current Registered Agent 7. Name and Address of New Regastered Agent

Namea

WOLCOTT, DAN A SR,

1415 E PARK CIRCLE Sureet Address (P.0. Box Mumber is Not Acceptable}

TAMPA FL 33604

City FL ; Zip Code

8. The above named entity suDmRS this statement for the purpose of changing s regsstered office or registered agent. or hoth, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . —
Sgndalure Wned ar prtad neme of regrsledad agent and ke f apphcate {NGTE Regeleses Agen! signature remsered whan rodnssating) DATE
. FILE NOwL! FEE l.s $1 ‘59'09 - 8. Zigction Campaign Financing £5.00 rmay Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T1 Added to Faus
Make Check Payable ta Florida Depariment of State
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 14
HILE FD 3 Detete TWLE ] Change [ Addition
HAME WOLCOTT, DAN - NARE e
STREET ADSRESS | 1415 PARK CIRCLE STREET AUDRESS DO IR
wrv-si-2¢ | TAMPA FL ory .57 2P U0 LA04-R0050-009 150, o0
BIE {1 Delste L O Coange 3 Addl[mn
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Gir¥-57-2P CITY-57- 29
LE £ Deoete TME 3 Change [ Additon
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oTY-S5- 1P CITY-ST- 2P
PILE £ petste e {3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GCUY-5i- 7P CITy-ST-ZP
THLE 3 Deiete TE Tl Change [ Addition
NAME NAHIE
STREET ADORESS STREXT ADDRESS
CITY-S7- 2P CITY-ST-ZIF
TME 3 pefete TILE T3 Change [ Acdition
NAME HAME
STRECT ADDRESS SIRELT ADDRESS
oITY 512 CITY-§T-21p

12. | herety cerfify that thge
indicated on this repo
of the corporaion or ihe
changed, or on anatta

SIGNATURE:

g with thes filing doas nol qualdy for the exemption stated in Saction 119.0T{3)), Florsda Statutes. | further cerlify that the aaiorma:non
Is trug and accurate and thal my signature shall have the same legal effect as i made under oath, thal § am an officer or director
T4 tohexecure s report as raguired by Chapter 607, Porida Statutes, and that my name appears in Biook 0 or Biock 11 it

L RA LI ke emBowered.
L-d50Y  p3-230-437

W
TIGNATURE AND TYPLD OF PAINTED MAME OF SIGNING OFFICER OR DIRECTOR e [y —

rmamn suppi




